FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000000792 02-18-2005 90131 007 ***158 75

1. Entity Name

CB@242, LLC
Principal Place of Business Mailing Address RUUILILJIYE
2901 SW 8 STREET SUITE 204 6861 WEST 30TH COURT
MIAMI, FL. 33135 HIALEAH, FL 33018 e
6861 West 30tk couet 661 West 30HhCouer
ite, Apt. #, etc.” - =T - - Suite, L #, Lo - - - - —— .
Suite, Apt. #, elc Suite, Apl. #, etc 02142005 Chg-LLC - CR2E083 (10/03)- -
dE\ity & State %‘( & State 4, FEI Number Applied For
taleak Fl ialeal, Fl 74-3034798 ' Not Appiicable
Zip untry Zip Country ]y . k{ $5.00 additional
33018 50(:18 ] 230 ‘8 ':D ! e 5. Cenificate of Status Desired Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAMIZ, TOMAS O 3 GC\:‘; 3& TQ ‘;I“AC\S Q
6861 WEST 30TH COURT treet Addrgss (P.O. Bo! mber is Not Acceptalye)
HIALEAH, FL 33018 EHeI (0est ST Gooer
City . ZipCode
Hialeah FL | $%5.2
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 Fiorida. | am familiar with, and accept
the obligations of registered a e;t.
SIGNATURE f AFT7 2~ 02-14-05
Signature, typed %imed name of registered ageni and title # applicabla, (NOTE: Ragistered Agent signalura required when reinstating) DATE
7 .
Filing Fee is $50.00 Ao 4ot o .. Make check payablo to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete TITLE [JChange [ Addition
NAME GAMIZ, TOMAS O NAME
STREET ADDRESS | 6861 WEST 30TH COURT STAEET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CiTY-SI-2IP
TITLE MGRM O pelete TITLE [ crange ] Addition
NAME GAMIZ, ORLANDO NAME
STREET ADDRESS | 6861 WEST 30TH COURT STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL. 33018 CITY-S5T-2iP
e Secretary O velete THLE O change [ Addition
NAME Gamiz Marcela D. NAME
STREETADDRESS |2 @ ¢ | (W EST 30+ Court STREET ADDAESS
CITY-ST-2P Hialeah i Fl 32018. Crry-sT-2IP
TITLE . [ pelete TRLE DO change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — - S cirv-st-ze___ | - .
TITLE [ Delete TTLE © Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P €Y. ST-2P
Tme 01 Detete HLE CJChange [ Addition
NAME MAME
STREET ADDRESS T STREET ADDRESS
ChY-ST-2P CiTv-S1-zp |
11. | hereby ceniify that the information supplied with this filing dees 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.
T L
SIGNATURE: G777 2~ "
SIGNATURE AND WPED%FRSNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




