FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000016159 D 04-19-2007 90032 014 ****50.00

1. Entity Name
LA PEDRERA COMPANY, LTD. CO.

Principal Place of Business Mailing Address “1 “ 1 B 3
400°¢

3204 NW 79TH AVE 4382 FOX RIDGE DR
MIAMI, FL 33122 US WESTON, FL 33331 US o ,
4112 SAPPHIRE STREET
Suite, Apt. #, etc. Suite, Apt. #, efc.
ulle, Apt. #. el 04132007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Mumber Applied For
WESTON, FL 02-0626475 Not Applicable
’
Zip Country Zip Country " ) $5.00 additional
33331 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
PEREWOZKI, ROSANA
4382 FOX RIDGE DR . Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
4112 SAPPHIRE STREET
City | Zip Code
| WESTON FL | 33333
8. The above named entity submits this stasment 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 éU.SM\/O A/U:‘}/ M@w:ct pp‘}é - O}
Signature, lyped o 4/0!;5@:.. feo agent and lile € applicable. [NGTE: Registerea Agent signq(ure requirgd when reinsiating) 4 OATE
—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O oelete THLE )gcnange (7 Addition
NAME PEREWOZSKI, ROSANA NAME
STREET ADDRESS | 4382 FOX RIDGE DR STREET ADDRESS 4112 SAPPHIRE STREET
oTy-sT.2P [ WESTON, FL 33331 CiTy-s1-29 WESTON, FL 3331
TITLE MGR O oelete TITLE XA Change [ Addition
NAME NUSYMOWICZ, GUSTAVO C NAME
STREET ADDRESS | 4382 FOX RIDGE DRIVE STREET ADDRESS 4112 SAPPHIRE STREET
crv-si-zf | WESTON, FL 33331 ciry-sT- 2P WESTON, FT, 33331
10 7 Detete TLe O Zhenge [ Aaditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE ] Change 7 Additien
NAME HAME
STAEET ADORESS STREET ADORESS
CUTY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-2IP
11. { hereby certify that the Information supplied with this filing doas nat qualify for the exemptions contained in Chapter 113, Florida Statutes | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
limited liability company or the repeiter or trustee empowered to execule this report as required by Chapter 608, Florida Statutes
SIGNATURE: < éU.Srﬂvo MoSyitow, ct Ap@ Jb-0}  305-5%43%69
SIGHATU 'PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, HAN‘GER. OR AUTHORIZED REPRESENTATIVE ! Data Dayume Phone #




