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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # L01000011631 ecretary of State
1. Enbty Name
PEREZ & PEREZ SERVICES LLC
Principal Place of Business Mailing Address B
7270 SW 12 5T P.O.BOX 441413
MIAME, FL 33144 ) MIAME, FL 33144 -
Suite, Apt. #, elc. ' Suite, Apt. #, etc.
uite, Apt. #, elc. uite, ApE 21 04282005 Chg-LLC CRZEQ83 (10/03)
City & State City & Stale 4. FE{ Number Apnled For
85-1122303 Mot Applicable
Zip Country i Country 5. Cedtificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SQUTHWEST 22 ST., 4TH FLOOR Street Address (P.0O. Box Number s Mot Acceptable)
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the pumaose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ) i i .
Signature, typed or printed name of registered agent and tille if applicable. (MOTE RAegisiered Aq_em s_{gnmure requi_rod whan rgin_stfxing_] ] ) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS _§ 10. ADDITIONS | CHANGES
TIME MGR [ Detete TILE [JChange [ Addtion
NAME PEREZ, PABLO ALFREDOQ MAME
STREETAO0RESS | 10317 SOUTHWEST 24TH ST, STE. 103 STREET ADDRESS
CiTy-57-21P MIAMI, FL 33165 CiTY-ST-1P
TMLE [T pelete TLE . . IcChange [ Addition
o g 00000358621 -
A4/055-80120-020 50.00
STREET ADDRESS STREET ADDRESS QS‘ d L= *
CiTy-5T-2P CIY-57-2F
TITLE [T Detete TILE Tl Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GlyY-S1-2IF Cmy-sT-21P
TTE 3 Defete e [ Change [ Addition
HAME MAME
STREET ADDRESS STREET AGDRESS
CiTY-SI-271P CITY-ST-ZIP
TiE 7 Delete TiLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " . CiTy-51-2P
11. | herchy certity that thei supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)()). Florida Statutes. | further certity that the information
indicated on this reparfyis §r d rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited tiability comps iver of yustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q‘«M A. /%EQL 0‘/»5:6‘037 C?%){/ﬁ/—a”%).’

£ ANDAWPED OR PRINTED NAME GF , OR AUTHI REPRESENTATIVE Daytime Pnares & T




