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2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Mar 04, 2005 8:00 am

DOCUMENT # L01000022243 Secretary of State

1. Entity Name
03-04-2005 90018 011 ****50.00
CARLOS L. ABRAIRA, L.L.C.

Principal Place of Business Malling Address
7850 N.W. 146 ST P.C. BOX 160550
SUITE 511 HIALEAH FL 33016

MIAMI LAKES FL 33016

P T RCRE ARl
.0, box (OSSO  Box 1605¢ o

Suite, Apt. #, etc. Sune Apl #, etc. 1st MOORE CR2E083 (10/04)

City & Stale ity & State 4. FE| Number Applied For
“\ ‘QM F a C\K\‘\ \t\ F L 80-0020163 Not Applicable
2 Zip() \ (o . G?T\N Dg 30 | '0 \C; Dl&m& 5. Certificate of Status Dasired O gi'gg“’:f:‘;mna’

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- ! ’ ' Name N
ABRAIRA, ANABELLE S ( & ﬂ NE) -
8430 GLENCAIRN TERRACE treet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and tita i apphcatle DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TIRE P O pelete FITLE [ Change [ Addition
MAME ABRAIRA, DOLORES MAME
SIREET ADDRESS | 8430 GLENCAIRN TERR STREE 1 ADDRESS
CiTY-51- 2P MIAMI LAKES FL 33018 Ty -ST- 2P -
TILE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TiLE o T T O Detete THLE N U - — — . .[lchangs [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-SE- 2P
e ' O Delete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1- 7P
TILE . ] Delete TLE T3 change  {_] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P
TILE ] pelete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-217 ' . CHY-ST-2P

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or rustes empowered to e)&ecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W W@@-Abmm ' /&TJ & 308 €6 -dt12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oayurne Phona &




