2006 LIMITED LIABILITY COMPANY
- '~ ANNUAL REPORT (AR)

P

DOCUMENT # L01000000774

1. Enbly Mame

L&S OlL, L.LC.

Prncipat Place of Business

ZB10 NW 12 AVE
gISAMt FL 3gzr

2 " Principat Place of Busness

Mailing Address

2810 NW 12 AVE
MiIAME FL 33127

FILED

Apr 05, 2006 08:00 AM

Secretary of State

- | LT

- -

3. Mailng Adaress

Buite, Apt. #, stc. Suile, Apt. #, eic. tst MOORE CRZEUSS (10/05)
Ciy &stale City & State 4. FES Number o |  |Apoted for
~ 85-1088879 i [Mot Appiicat
Zip Cauntry Zip Countiy 5. Cenificate of Stalus Desred D $5.00 Addtianal
Fas Requirad
6. Mame and Addtess of Current Reglistered Agent 7. Name and Address of New | H_e_g_i:ge_ﬂ_s_!.g_gm
Name

2810 NW 12 AVE
MIAME FL 33127

LOPEZ, ALFONSO i

City

the obigatians of registered agant. ,

Steet Address (PO, Bax NMumber s Not Acceptadle)  ©

FL—[—Zip Code

8. The abave named anbily subimits tus statement tor Me purposge of changing ts registered office ar registered agent ar bath, in the State of Rarida. 1 am lamiliac with, and acae

.

SIGNATURE
Sggr-ur He. lpped O priled nere of regratenad agert s mic i afpn‘fnia (N(Ji‘[: i‘i‘egicrerea‘ Agertl §IQ|snreJ|s reqwred’m’arl rernsfatmqr DATE
. FILE NOwm FEE s $50 00
aka checiﬁ Payable 1o Florida Department Gf Sta{e
7 Due "By May 1, 2006 .
8. MANAGING MEMBERS/ M_A&A_GEES_.___ S _ o “ADDITSONS /CHANGES T
TE MGV 3 Detete THE O Change  [Je
=)
NAME LOPEZ, ALFONSO KANE 'UDBGDU4531¢.4 7
STRCCTACDRESS {2870 NW 72 AVE STRECT ATDACSS 04,13/06-80032-014 50. 00
Gity-St-2P MIAMI FL 33127 - CHY-5T- 20
TLE MGRM 3 telate HILE ™ Chango D B
RAME LOPEZ, ANGELICA NAME
STAEEY ADDRESS (2810 NW 12 AVE STREET ADDRESS
CIFY-51-IF  IMIAM] FL 33127 City-51- 27
e MGRM - O pelete TIRLE 3 Change R
NAML SANCHEZ, ISENE a ANt .
SIRELT ATORLSS 12810 NW 12 AVE STREET ADDRESS
CITe-S1-ZF I AME L 23127 ETY-S1-2r
ANE 3 Dette TRE 1 O change 3 A7
KAME MAsE
STRCCT ADORESS STRLET ADDRESS
QY- st-27 CITY-81- 2P
1ne 3 peless fILE Ol Change [ A
NAME NAME
STACET ADDRESS STREET AGDRESS
CHTY-ST-210 CITY-§1- 200
e 7 petete e Clcnmge O] As™
HAME WAKE
SIBCET ADORESS STREEY ADDRISS
ciY-gT- 2 IRy -ST- 1P

1 haereby certify mat the infarmalion supplied with this fifing doas nat gualdy tor the exemphians cc»ntamed in Sectian 119 Fladda Statutes t turthar certily Tt the infarmatian
indicated on tres report is tru
krmited haliity company or

and accarate and Al my signature shall have the same legal sffect as if made under galh, thal 1 am a managind menhar ar manager of the
b 1gcaivel Of rustes emipowered 1o execiie s report as requrad by Chapter 808, Florida Statutes.

J%&Qﬁ:.,. AB-23A1SS6



