FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034230 03-07-2005 90061 017 ****50.00

1. Entity Name

MORALES SAND & SOIL, LLC

Principal Place of Business Mailing Address 2 u [] 18 h!
MIAMI, FL 33193 ' MIAMI, FL 33193 e
NE2g S/ ¢37enn ANZYMP Sw 37Enl
ita, Apt. #, elc. ite, Apt. #, etc.
Sulte. Apt. #, otc Suie, Apt. 4. etc 02142005  Chg-LLC CR2E083 (10/03)
City &‘Slate . ?L City & State . _ﬁ 4. FEI Number Applied For
1My, e L A, . 43-1988798 * [~ [mot Appicale
Zip Counry Zip Country i . $5.00 Aqditionat
3 3 , ?3 u S A_ a %/ ii ,4 5. Cortificata of Status Desired O Fee Roquired
6. Name and Address aof Current Registered Agent 7. Name and Address of New Reglistered Agent
- — - ) Name
MORALES, ARMANDO - - ’ < - “;) e ; : - e
SOAT- S FTFRAVENIE-STE—68 N traet Address (P.O. Box Number is Not Accaptable
NHAM-FL-95193- NETE ST e 3 FE
!
4 city . l Zip Coda
2 I i A FL | 3553
8. The above named entity submi is statement 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 registgre pt, )
sianature @ Aamande Morsdes- Memban Q )//M/o\f
Slgnatursrﬁsdnrpr{nled nama of reglslered agenl and tile if applicatle. (NOTE: Reglstered Agant signaturs required when relnstating} - pate?
Filing Fee Is $50.00 , . {1 . -Make chack payable to *
Due by May 1,-2005 ) N Co- ¢ .+ - Florida Department of State.
B - - B T A I T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =~ —- -
TLE MGRM ,4( " a‘H(/o 3 Detete TRE mﬂnga ] Addition
NAME MQRALES, ARMADG: - ) e R
STREET ADDRESS | 46808-SVH-6a-FERR— o T smeraooess | /NC 28 SWedTE
oTY-ST2P | MIAMI, FL 33193 . “fovsre | Y B 32/5 3 .
me | ) o [ Deleke Tme m L) bl — IMAnAG S [J Change Mﬂdition
NAME : o NAME MioartA g, 4.
STREET ADDRESS ; smertsooress | A7 VE St LD P
CITY-$T- 7P - CITY-$T-2P Ree) ;‘M ] ,7(, . k3 }73
TALE Ooetee = e [CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 2P o - CiTr-ST+GP = f - — - n
TMLE O3 Detete TLE [ Change [ Addition
MAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-1p CITY-53-2P
TmE [ Delete TITLE [ change [T Acditicn
NAME - ¢ - - P NAME
STREET ADDRESS - . R : STREET ADDRESS ) )
CiTY-51-2IP . . ’ CmY-ST-P . o R [

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapos is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that'| am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7& frmmapotlorales Membd /T o353

BIGNATURE ARD TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE 6‘[3 Daytime Phone #




