2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - _ Apr 22,2004 8:00 am

DOCUMENT # 102000027565 ecretary of State
HERNANDEZ HOLDINGS. LLC 04-22-2004 90359 017 ****50.00
Principal Place of Business Mailing Address
12510 KENDALL DRIVE 12510 KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33186
-~ - l‘
1. Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EG83 (11/03)
City & State City & State 4. FEI Number Applied For
65-0248238 "
. cplicable
ap Country Zip Country 5. Certificate of Status Desired 0 $5'00 I-\_dditionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< B L e ) TR e e i e Name . s, - < __.;,*__._M.-‘\:- R R B
g%%AJSUGﬁg%SEg%H-S Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code s

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl ed
the cbligations of registered agent,

, - . -
SIGNATURE
Signature, typed or printed name of reqistered agent and title + appicabie. [NOTE: Registered Agenl signature required when reinstating) DATE M

9, MANAGING MEMBERS/MANAGERS ot ADDITIONS / CHANGES AN
TIMLE MGR [ oelete TITLE Ol Change [ Addition ; b
HAME HERNANDEZ, OSCAR DR. NAME ' : - i
STREET ADDRESS | 11889 S.W. 72ND TERRACE STREET ADDRESS y
CITY-ST-ZIP MIAMI FL 33183 CiTY-5T-2IP )
e - L. O Delste e Clchange [ Addition
NAME - NAME o £ -

SYREET ADDRESS STREET ADDRESS o O ~ ] :
CIFY-ST-2IP CITY-§T-2IP . ;,,:;_ -
THILE O Delete TITLE [ Change ] Addition § *
CRAMET T - TE N s T e e e m m mmw — . © o — NAME - -~ ] — - —————_ T - : = - e~
STREET ADDRESS STREET ADDRESS : - -5 ¥
CiTY-5T-2iP CITY-§T-71P =
TRE ] Delete TIVLE 1 Change  {_] Acdition
NAME NAME - ' .

STREET ADDRESS - b STREET ADDRESS '

CITY-ST-2IP CIFY-ST-2IP =

TIHE 1 Detete TIiE ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-ST-2IP

TME [ Detere TTE

NAME -l name '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP , CITY-ST-21P

11. i hereby certify that the information supplied with thjgrtiing does not qualify for the exempuon stated in Section 119.G67(3)(1), Flortda Statutes. f further oemiy‘mat the. mformauo
indicated on this report is true and accurate and s#at my signature shall have the same legal effect as if made under oath; that | am a managing member o: manager of the
lirnited fiability company or the receiver or lrusie® empowered to execute this report as required by Chapter808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED pﬁ’ﬁnmeo KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’




