2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # L01000009492
DOLLN ecretary of State
SERVIGOR. LL.C 04-05-2004 90500 024 ****55 00
Principal Place of Business Mailing Address
1843 SW 31 AVE 1843 SW 31 AVE .
PEMBROKE PARK FL 33009 ) PEMBROKE PARK FL 33009 dq 034 6 2 7
O A
1380 VicToRIg ISLE DR. 1354 Vierorn reE DR,
T Suite, Apt. #. etc. éune Apt. #. etc. MOORE CR2E083 (11/03)
City & State Ci State 4. FEI Number Applied For
COESTDN # %mﬂ FL ’ 65-1113264 Not Applicable
Zip 28377 Country us. dip &/ 33327 Country us 5. Certificate of Status Desied (B ?i‘ggqlﬁ?:é“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - - Name o =" y . - w .
- - - g . s E.
GARCIACONTRETAS, LUS E g CONTRERAS, |
WESTON FL 33327 - .
/384 VIicTDRIA ISCE DR
Y wesTown FL | % %5327

8. The above named entity submits this slatement 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.

SIGNATURE
Signalurs. iyped or printed name of regisiered agent and title 1 apph DATE
9, MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS  GHANGES
PR MGRM 3 Detete TmE MGeM ‘ @Trange [ Addition
hamE GARCIA-COMTRERAS, LUIS E NAME GQRRAIA- CONTRERRAS , Lis €
STREET ADDRESS | 1384 VICTORIA ISLE DR SREETADNESS | /T BY  ViCTDPR/ B ISie DR
oMaST-2F | WESTON FL 33327 CITY-ST-2IP LWESTIY FL 3332%F
TITLE MGRM O pelete TITLE [ change 7] Addition
HAME BONADUCE, MAR[A BEATRIZ NAME
STREET ADDRESS | 1384 VICTORIA 1SLE DR STREET ADDRESS
CITY-ST-2P WESTON FL 33327 Cry-St-2ip
TILE 3 petete THLE [ Change  [] Addition
Mg - S o~ . . - i CNAME - - —— ; e e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TINE T Delete TmEe [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TITLE Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-21P

11. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o receiver or truste ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éz{zm a:p Aw £, éa,»zm .. @/4[44 - 204 (7;5) 27/ 6652

SIGNATURE An? TYPED OR PRINTED NW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




