FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000028996 04-20-2006 90028 041 ****50.00
1. Entity Name
MOYA ENTERPRISES, LLC.
Principal Place of Business Mailing Address
5349 SW 131 TERRACE 5349 SW 131 TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
P v RBIER AR IARAGIBIN
Suite, Apt. 4, etc. Suite, Apl, #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
03-0491472 Not Applicable
Zie Country Zip Country §. Certilicate of Status Desired (] E‘i‘ggﬂ:\irﬁ;ﬁma'
6. Name and Address of Currenﬁéaistered Agent 7. Name and Address of New Registerad Agent
Name
MOYA, WILMER
5349 SW 131 TERRACE Street Address {P.O. Box Number is Not Acceptatie)
MIRAMAR, FL 33027
City FL Zip Code

8. The above named entity submits this stalemant for the purpese of changing its registered oflice or registered agent, or toth, in the State of Florida. 1 am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE
Signausq, typed or piinied name of registered ageni and tite it applicabie. (NOTE: Registered Apent signature required when reinsLaning) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR [ velete niLE O change [ Additicn
NAME MOYA, WILMER NAME
SIREEY ADDRESS | 5349 SW 131 TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-§1-2p
TIE MGR [ Delete TILE [ Change ] Addition
NAME MOYA, ANA | NAME
STREET AGDRESS | 5348 SW 131 TERRACE STREET ADORESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST- 2P
HILE O netete TINLE [ Change  [] Addition
AT AP
STREET ADDRESS STREET ADDRESS
CliY-57-2P CIrY-S1-2P
TITLE [ Delete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TITLE O Delete TILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ Detete TITLE O] change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-87-2IP

11. | heraby centify that the infermation supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florica Statutes. 1 further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statules

SIGNATURE: I (oo Mpgo~  AAon Syt e{%%/ﬁb (@54)237-4732)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ﬁgyﬁmu Phong #




