2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000001872
1. Entily Name - .- FILED
W, R&E, LLC Aug 18,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
9 E 20TH STREET 9 E 20TH STREET
o o Hll”lﬂ Iu ||,|| mu Ilm ||m ||m ||“| “m Hll‘ 'Imlll‘l ”III‘ m ‘m
2. Princpal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # ete. Sute, Apl. #, e1c. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Appled For
16-1650373 Not Applicable
Zip Country Zio Country 8. Certificate of Status Desired x §5'00 Additianat
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

SSETZRQ-PF?'SI?LI%ISET Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Coge

¥

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
Signaturo. typoo ar priod 2o of sgeterad agent ang Hia | appacanio [NOTE Aagstarog Agent sigoaluie reg ared when renstslingy DAIE

: i‘ FES aEaR | 5,607 193(2)(b). F.5.. allows for the waiver of the $400.00
: late fee. By checking this box, the limited liability
5 company cerlifies it did not receive prior notice. Fee to
; | fleis $138.75

9. MANAGING MEMBERS f MANAGERS ADDITIONS  CHANGES

TINg MGRM [ Delete [ change [T Addition

HAME ESTRADA, LUIS I

STREET ADDRESS |G E 20TH STREET STREET ADDRESS HOOO0oses 18

oinv-sT-2p  |HIALEAH FL 33010 Gry-51-2p 03/18-08-B0005-004 543, 75

TITLE MGRM 3 oelete TIILE [JChange  [] Additon

HAME ESTRADA, LUIS JR NAME

STREET ADDRESS |9 E 20TH STREET STREET ADDAESS

CITY-ST-21P HIALEAH FL 33010 CITY-ST-2iP

(13 | MGRM [ oelete TLE O chenge 7 Addmon

NAME GARCIA, ROSA HAME i

STREET ADDRESS |9 E 20TH STREET STREET ADDRESS

LIY-ST-ZIP HIALEAH FL 33010 CITY-57-2P

ME [ delete TITLE O change [ Addivon

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-7IP GIIY- ST 2P

TITLE [7] Detete TILE [ change  [] Addition

NAME . NAME

SIREET ADDALSS STREET ADDRESS

CITY-ST-2F CY-ST-2IP

TITLE 1 pelete THLF [O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZP High CITY-S1-2IP

11. | hereby certily that the informali upplied with rh{filmg doad not quallfy tor 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
i i i and accurate and that my signagre sh, ave the same legal effect as if made under oath; Ihat | am a managing member or manager of the
lirutexd liabilily company ofiha receiver or trusiee empawer: ute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: G~ SOF  205-FBS-073/

SIGNATURE AND TYPED OR PRINTED NAME OB S8IGN/NG MANAGING MEMBER MANAGER OR AUTHORIZED REPRERENTATIVE Date Pavuigr & Pl s B




