DN FILED
2006 LIMITED LIABILITY COMPANY May 08§, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 01000011631 05-05-2006 90031 028 ****50.00
1. Entity Name
PEREZ & PEREZ SERVICESLLC
Principal Place of Business Mailing Address ST T T
1270 W12 ST P.0. BOX 441413
MIAM, FL 33144 MIAMI, FL 33144
2 j&”‘é—‘:a' Piace of 8“5‘”53-7 /}l/ 3. Maiing Address “““I“ |l| “II‘ “I“ ““l “m ““l “ll] ““l “l‘l ml “m “III. m IIII
Suite, Apt. #, et Sulte, Apt. #, etc.
uite, p ete. uite. Ap 04132006  Chg-LLC CR2E083 (11/05)
& State Z City & State 4. FEI Number Applied For
/zf { PkdLe 65-1122303 Nol Appiicable
Z 2i Countr ‘ i
\p 5/}& Couwsn P ¥ 5. Certiticale of Status. Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne V ﬂ, ﬁ_
SPIEGEL & UTRERA, P.A, A8y il Feew B2
1840 SOUTHWEST 22 ST., 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 ¢
225 POW I3 Aw
City M | Zin %)de
¢ AMlt FL 2,26
8. The above named entity: submits this statement tor 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
- Stgnature. typed of pi narmé of registered agent and title il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filln% Fee is sso.oo Make check payable to
Due by May 1, 2006 Florida Department of State
9. k:. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR .. - [T Detete TIME PA é.0 ALPPEDO /'E PE2. W Change [ Addition
NAME PEREZ, PABLO ALFREDO NAME
SToEeT AooeEss | 10317 SOUTHWEST 24TH ST.. STE. 103 sweevomness | 225 AW A3 Ave
omv-si-zP | MIAMI, FL 33165 Oy -§7-7P int! FL 33/2¢
TITLE O oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21p CITY-ST-ZIP
TTLE 3 Delete LE [l Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ony-stae | ’ CIY-51-2P ~ - -
TITLE 7 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-8T-21P CITY-5T-21P
TLE 1 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME 1 oelete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-81-7P
41. 1 hereby certity that the information supplied with this filing does not qualify for JRg exegaptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart is rue and accuraie and that my signature shall have fhe\sarpdliegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this lep equired by Chapter 608, Fiorida Statutes.
SIGNATURE: /?4@10 A- @é’éz 0(~29-06(3%) 519- P43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA R AUTHORIZED REPRESENTATIVE [ate Dﬂ‘ﬂ% Phone #

\



