~2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000004969

1. Entity Name

C.M. NUNEZ, LLC

Principal Place of Business

1536 ALGARDI AVE
CORAL GABLES FL 33146

Mailing Address

1536 ALGARDI AVE
CORAL GABLES FL 33146

2. Principai Place of Business

/536 ALGARD AVE .

3. Mailing Address

aAmeE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90132 024 ****50.00

CUU12369

IRRCTER

I

il

1st MOCORE CR2E083 (10/04)
City & Stat City & Stat 4. FEI Numb. Applied F
conrpL Gpales, [Fhp. | V7% "% 30.0152203 Mot omieaia
%pa 1L Cﬁ""{ A‘ Zip Country 5. Certificate of Status Desired | gi'ggqlﬁ:’;g"o"a'
6. Name and Address of Current Registared Agani 7. Name and Address of New Registared Agent
Tt T - Name - E N

gSUSAORga;ValgFR‘S' SAT'\gEé-II-' J Street Address (P.O. Box Num’ber is Not Acceptable)

STE. 200

MIAMI FL 33122 - /

cy 7 FL | Zip Cods

8. The abave named entity submils this
the obligations of registepé

ament for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Apisar T. DuarTe-VieRA

o-/ 405

SIGNATURE
Sgnature. typed of printed na'ryd regrstersd agenl ydmia i appicabla {NOTE. Regustered Agen! signalure required when ransleung) CATE
[ { MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME NUNEZ, CESAR NAME
STREET ADDRESS | 1536 ALGARDI AVE STREETADDRESS
CIFY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TILE MGR [ Detete TMLE [ Change  [J Addition
HAME NUNEZ, MADELEINE NAME
STREET ADDRESS | 1536 ALGARDI AVE STREET ADDRESS
CITy-S1-2IP CORAL GABLES FL 33146 CITY-S1-2IP
ML e o e —m — - OlDolete.- = TILE. ——— . - R __[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIY-§1. 2P
TLE 3 pelete THLE [J change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZP
TMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TiLE [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o1 the receiver or trustee empowered to execute this repert as requjted by Chapter 608, Florida Statutes.

SIGNATURE: CCSAR NUNE

Z

O -14-05 307 pp2-7/ 14

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, D}‘HTHOR}IED REP#SENTATIVE

Dale

DOaytime Phona #




