FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000028996 03-14-2008 90203 043 ***138.75
1. Entity Name
MOYA ENTERPRISES, LLC.
Principal Place of Business Mailing Address B “nl qa u “
5349 SW 131 TERRACE . 5349 SW 131 TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Suite, Apt. #, eic. Suite, Apt. #, alc,
P ulte. Ap 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
03-0491472 Not Appticable
Zi Count Zi Cou i |
P ountry ® iy 5. Cantificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
MOYA, WILMER
5349 SW 131 TERRACE Straet Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code
* B. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE ___ _
Signature, typad or printad name of registsred agsnt and litle if apphicabie (NOTE: Ragistsred Agent Sihahure requited when ru‘tu;g_lr;g) e DATE
. FILE NOWIIl FEE IS $138.75 Make check payable to
After Nlay 1, 2008 Fee wlill be $538.75 Florida Department of State
= = .- 3
9. . MANAGING MEMBERS/MANAGERS =~ 10. .. ADDITIONS/CHANGES ' ... £
me MGR [ Delete MLE O Changa [ Addition
NAME MOYA, WILMER NAME
STREET ADDRESS | 5349 SW 131 TERRACE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-21P
TITLE MGR O vekete TITLE - [ Change (7Y Addition
HAME MOYA, ANA | HAME
STREEY ADDRESS | 5349 SW 131 TERRACE STREET ADDRESS
CtTY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
TE O Dekete mE [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS -
CivY-51-2IP CITY-ST-2IP
TILE 1 Dejete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2Ip CITY-ST-2IF
TME O tesete TITLE [ change [ Addition
NAME NAME
STREETADDRESS [+ - ’ STREET ADDRESS
CIVY-ST.21P .. |~ .. .. - CITY-ST- 2P - .
me, -], O pelete me |- S DO crange [ Addition
S ) NAME T
STREET ADDRESS STREET ADORESS
GIY-ST-7P ~ |~== - N CATY -ST-1P
11. 1 hereby ceriify that the infermation supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurats and shat my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowared 1o execute this report as requirad by Chapter 608, Florida Siatutes.
SIGNATURE: X _(Zet o ’lLI/O ¢  Awa /WOV”‘) 305 - 919 -6505
MGNATURE AND TYPED OR PRINTED NAME OF SIGNI NAGING MEWES, MAN{GER, OR AUTHORIZED REPRESENTATIVE Daytime Phora &




