- FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)

| DOCUMENT # L02000034230 Secretar y of State
1, Entity Name S e 02-27-2006 90433 037 ****50.00
MORALES SAND & SOIL, LLC
Frincipal Place of Business WMalling Address  — - v e
15628 SOUTHWEST 63 TERRACE 15628 SQUTHWEST 63 TERRACE
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Aadress
Suile, Apt. #, elc. Suile. Apl. #, alc. 1st MOORE CR2E083 {10/05)
City & State Cily & State 4. FEI Number Applied For
43-1988798 Not Applicable
Zip Country Zip Couniry 5. Cerdificate of Status Dasired d $5'DO A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ Namea

vsgggl'SEgl’J.ﬁﬂwéng\? TERRACE Siree! Address ¢(P.0. Box Number is Not Acceptable)
MIAMI FL 33193

City FL Zip Code

8. The above named entily submils this statemenl for the purpose of changing its registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
2

SIGNATURE

Signatura. lyond o prrted hamea of ceistered agent and btle & upheabk:, (NOTE. Resiered Agent sqinalure sequatect when ansiatng DATE

o o ) 'd“

9, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM  Mpr Ale S, A R ma~ Do LDk Tme [ Change [ Addition
NAME MONALES ABMADE / A NAME MOEA'&_S,A-R—MA’MDD
STRCETADDRESS | 15628 SOUTHWEST 63 TERRACE STREET ADDRESS '
CiY-SE-2P |MIAMI FL 33193 CITY-ST-21P
TE MGRM , D oeete TE ; - 3 7— [ Ghange  *[ ) Addition
NAME GIL, MeRFHZ? : NAME : é”’l MI r =4 R
STREET ADDRESS |15628 SOUTHWEST 63 TERRACE SIREET AGDRESS |
CY-ST-2P [ MIAMI FL 33193 CITY-5T-21P
LR S 0 511, PR (L e . o . T Crance__ [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 Cny-st-2p
TiTtE 1 Defete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDAESS
CIY-SE-21p CITY-51-zip
ILE [ Delete TIILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sST-2IP . CiTY-ST-21P
TmE O pelete e . [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2p CIY-SI1-ZP

11. | hereby certify that the informalion supplied wilk this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlity that the mformation
indicaled on this report is true and accurale and hat my signature shall have the same legal etfect as if made under oaih; that | am a managing member or manager of the
limiled liability company or the receiver or ruslee empowered to execule this report as reguired by Chapter 608, Florida Slalules,

SIGNATURE: ¥ ] )f / 0/ 0L  (3)zs2-5150

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE L‘dyll!lb'hb\‘\l? L]




