FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO1000002596 T 05-10-2004 90012 010 ****50.00

1. Entity Name
SIERRA'S, L.L.C.

Principal Place of Business Maiting Address 24“ B 9 93}

6885 N.W. 25TH STREET 6885 N.W. 25TH STREET
MIAMI, FL 33122 MIAMI, FL 33122 .
s e s LT
lo%s7 Nw 24°* Sveat lo¥57 Nw 29" Sdvee
Suite, Apt. # etc. Suite, Apt. #, etc. 05032004 Chg-LLC CR2E083 (10/03)
City & State . City & State . . 4, FEI Number Applied For
Mioy e Flov da Miows Flowls 65-1079948 Not Appiicable
o f»p }3\_9_2“_':’ :?UUNZ A ol E‘?}k'__}z _Cciii[rcy):SA 5, Certificate of Status Desired (W} ?g'ggqﬁf:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CUEVAS, ANDREW ESQ.

CUEVAS & RUBIN, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY

CORAL GABLES, FL 33134

City FL I Zip Code

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

(IR

SIGNATURE .~ -« .= - . :
Sigrature. typed or primed name of regisierea agen: end fitle if applicable. {NQTE: Registered Ager‘[llsgnaturs required when reinstating) = — . - - DATE _
Filing Fee is $50.00 Make check payabie to
Due by September 8, 2004 s Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TimLE MGRM ] Delete THLE [ change [ Addition
NAME SIERRA, JUAN NAME
STREET ADDRESS | 6835 N.W. 256TH STREET STREET ADDRESS
CITY-8T1-2IP MIAMI, FL 33122 CiTY-ST-2IP
i MGRM [ Delete THILE [ change  [J Addition
NAME INVERSIONES LALIWHITE LIMITADA NAME
STREET ADDRESS | 6885 N.W. 25TH STREET STREET ADDRESS
TETSIE T T MIAMITFLT33122 T -l Cmy-sT-TP
TITLE [ betete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TILE O pelete HLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE . 7 Defete TITLE O Change {7 Addition
NAME e NAME e
STREET ADCRESS . ‘ STREET ADDRESS i
CTY-ST-2IP o . . . omesaee - . ‘ o
THLE [ Delete TILE ’ ST “° [dchange [ addilion
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

1. | nereby certity that the information suppligd with this filing does not quaiify 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 tgqgiure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes emgoweffa 0 exgcute this report as required by Chapter 608, Florida Statutes.
—

Yoy,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




