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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # L01000022243

1. Entity Name

CARLOS L. ABRAIRA, L.L.C.

Secretary of State

03-31-2004 90349 Q35 ****50.00

Principal Place of Business
7100 WEST 20TH AVE.

SUITE 412

HIALEAH FL. 33016

Mailing Address

7100 WEST 20TH AVE.
SUITE 412
HIALEAH FL 33016

2. F’ringc'oal Pla;i) cf\B'Smess
¥ . L]
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twe S+,

£.0° BOX | (0560
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|

Suite, Apt. #, etc.

HANIA

SS\UE\TPL #-%JI ‘ MOORE CR2E(083 (11/03
: ¢
City & State City & Sta 4. FEI Number Appiied For
ao Laves o FL. HWialean | FL . 80-0020163 o Applcas
Country Zip ) Country $5.00 Additional

3%0\6

\} B IXN6

SR

5. Ceniificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ABRAIRA, ANABELLE

- 7100 WEST 20TH AVE.

~ SUITE 412 PALMETTO MED PLAZA
HIALEAH FL 33016

Name

Anohelle Bbrqf ro,

gH3io

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

Glamnirn)  Tepran

Y M aear Rakes

Cade

FL 32:950\ %)

the chligations of rgglstered agent.

8. The above namemis stajzr:lj:;:ipurpose of changing its registered office or registered agent, ar both, in the Statgof Florida. | am familiar with, and accept
. Pi .
SIGNATURE : ﬂ'\’\q‘ob\\% beawa ja ) / oY

Signalura.ﬁpad or primsd nama of registered agent and titte f applicable. {NOTE. Regisiered Ageni signature required when renstating) DATE
ST FILE NOWIN FEE |
“Make Check Payahle to Florida Departine
e e T Due By May 1,2004
9, MANAGING MEMBERS/MANAGERS 10. R ADDITIONS { CHANGES /
e P X{)elete THTLE P . [ Change " Addition
MR Y
NAME ABRAIRA, CARLOS L NAME Dolores pcbr‘ ol
STREET ADDRESS 8430 GLENCAIRN TERR STREETADDRESS | U2 Q) Glemcalin WA <
cny-s-2F [ MIAMI LAKES FL 33016 CITY-5T-2P vaeAl Lelze ¢ BL . < 39l /2
TIRLE ’ 1 Delete THLE ! [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TILE O Datete TITLE [ cChange [ Addition
“ NAME - - - - NamE -

STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [} Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CiTY-SJ-2IP
e 3 Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-3T- 2P CITY-ST-21P
TLE B Delete TWTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | herehy certify that the information 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 true 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 liabiiity cornpany cr the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

\

02 -07-200%  30¥¢alk-1513

SIGNATURE AND TYPED OR PRINTED NAME OF A, M.

. OR AUTHUR™E&N_ REPRESENTATIVE

Date Daytme Phone #




