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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.O1000005776

1. Entity Name

COMERCIAL MALLORCA Y REMOLINA & ASSOCIATES,

LLC

Principal Place of Business

8960 NW 8TH STREET
SUITE 204
MIAMI, FL 33172

.

Mailing Address

8960 NW 8TH STREET
SUITE 204
MIAML, FL 33172

FILED

20039771

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90030 030 ****50.00

4o | 2 Streed :

Sune tad, elc Suite, Apt. #, elc. '

03102005 Chg-LLC CRZED83 (10/03)
S * e :ﬁF 351 i
City & State City & State 4. FE) Number Applied For

\J\ YT ‘P \O A d G 65-1091887 Noi Applicable

le Country Zip Country " : $5.00 Additionat

‘ l‘, ) - 5. Cerlificate of Status Desired , O Foe Required
6. Name and Address of Current Reglstered Agent - . _7._Name and Address of New Registered Agent  ___.. .
Name

ERIKA, LOZADA A
8960 NW 8TH ST #204
MIAMI, FL 33172

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named'dnhly 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 r_eg\slered agent.

‘,\

SIGNATURE -

Sugnalure lypeo o printed name of registered agent and lite if applicable.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

Y
< Filing Fae is $50.00
* Due by May 1, 2005

Make check payable to
Florida Department of State

3

9. O MANAGING MEMBERS / MANAGERS 10.

<
bi

* 0 7 ADDITIONS/CHANGES-- - v vwne -

e = | MGRM O Detete TITLE HE,Hbe( O change @ Acdition

MME . | LOZADA, ERIKAA NaME Remel 0, MGUNCI O

STREET ADDRESS | 8960 NW 8TH STREET STREET ADDRESS E}qw v KU 6 5“[ _&.mq

ore-st-2p | MIAMI, FL 33172 Ciry-51-2P HiOw)

TILE 3 O pelete TILE o —— [ Change~ ] Addition

NAME ; NAME

STREET ADDRESS | _ < STREET ADDRESS

oIt §T-7IP QTy-sI-2IP

TILE {0 Delete TIMLE [JChange [ Addition
SHAME - — i e = MAME. . o ifem o v r . e D e e e e

STREET ADDRESS STREET AUDRESS

cIry-st-zp CITY-ST-2P

TITLE {1 Detete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

£IvY-ST-2 CITY-ST-2P )

TITLE O delete THLE OJchange [ Addition

RAME : NAME

STREET ADDAESS STREET ADDRESS |

CITY-ST- 7P ) CITY-§1-2IP T

TIMLE [ Delete A e T T ‘ T = [ Change = [Cl-Addition

NAME + - . NAME - " o .

STREET ADDRESS STREET ADDRESS , A )

CITY-$T-21P A CITY-ST-2F

11. | hereby cerlify that the information supplied with this filijg Hoes not qualify for the exemption stated in Section 119.0#{3)i}, Florida Statutes. | further cerllfy thal the information

indicated on this report is true and accurate and g
limited liability company or the receiver or trustge e

SIGNATURE: &«

ed to execute this report as required by Chapter 608, Florida Statutes.

nature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

_ﬁ/a /aJ/ 35592218

e
5IGNATU7€ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE 7 Dad’

Daytime Phone #




