2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 01, 2004 8:00 am

DOCUMENT # L02000013631 ecretary of State
1. Entity Name
04-01-2004 90220 004 ****50.00
IMMIGRATION LAW CENTER, LLC
Principal Ptace of Business Mailing Address
132 EAST COLONIAL DRIVE 132 EAST COLONIAL DRIVE
#211 #211 24032547
ORLANDO FL 32801 ORLANDO FL 32801
Suite., Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slate City & Stale 4. FE! Number Applied For
59-3562444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l ?i‘ggmﬂ?:;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, GUSTAVO .
2 EAST COLONIAL DRIVE Street Address (P.C. Box Number is Not Acceptable)
#211
ORLANDO FL 32801
: City FL | 2 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
+he obligations of registered agent.

.

SIGNATURE S _ -
Signature, typed of prinled nama of registered agent and utle f appiicable. {NQTE. Registered Agem signature isquued when rennslanng] DATE
FILE NOwW!!! FEE 15 $50 00 ;
Make Check Payable to Florida Department of State
- Due By May 1,2004 -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIME [JChange [ Addition
NAME VARGAS, GUSTARO NAME Varﬁ as, 6usTa Vo
STREET ADDRESS 132 E. COLONIAL 211 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CiTY-5T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS B2 STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
Tme — g 3 Deere TITLE O Crange [ Additicn
NAME = SAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-5T-ZIP CITY-ST7-2IP
TTLe 7 Delete TIMLE {OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE . £ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

11. | hereby 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 undger oath; that | am a managing mamber or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ﬁMgM ‘ 7/?4/00/ _Yo7535 1997
SIGNATURE AND TYPED OR PRINTED MAME OF S ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayhime Phone #




