2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT _ Jan 29, 2004 8:00 am

PgiSNl;JmIZA ENT # LO0000006200 Secretary of State
OVIDIO PIRAQUIVE L, L.L.C. 01-29-2004 90108 006 ****50.00
Principal Place of Business Mailing Address
16606 NW 72 PLACE 16606 NW 72 PLACE
MIAM} LAKES, FL 33014 MIAMI LAKES, FL 33014
S RS T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01212004 Chg-LLC CF!2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1013236 Not Applicable
ap Country Zip Country 8, Cerlilicate of Slatus Desirad O I§eselggq L‘;S;;;m"a'
3 ” §. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ROJAS, ALEXANDR P
16606 NW 72 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City : FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicabla. (NCTE: Registeted Agent signature required when reinstating) DATE

' Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O belete TILE CJcChamge [ Addition
NAME PIRAQUIVE L, ALEXANDRA NAME

STREET ADDRESS | 16608 NW 72 PLACE STREET ADDRESS

cmY-sT-ZP | MIAMI LAKES, FL 33014 CITY-51-2P

TITLE [ Celete TILE + [OChange [ Addition
NAME ‘ NAME

STREET AGDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IF .

e O Delete T ‘ T ) - O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP Cry-ST-2IP

TIMLE [ pelete TITLE [CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-2IP

TME . [ velete TITLE O change [ Addition
NAME ) NvE .

STREET ADDRESS |, - - i , STREET ADDRESS

CY-ST7-2IP - T CITY-ST-2IP

mE .. . - [ pefete . -- TITLE . [ change [ Addition
NAME .o NAME . . o . .

STREET ACDRESS STREET ADDRESS

COY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: mﬁ’XCﬁC’l‘C P_u UJALQ, (~Q‘2m'04 303 OLPI)

SIGNATURE AND *PED OR PRINTED NAME OF SIGNING MANAGIP{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

‘.



