FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT . .. Secretary of State
DOCUMENT # L03000004969 Gl 03-10-2006 90127 001 ****50.00

1. Entity Name

C.M.NUNEZ, LLC

Principal Place of Business Mailing Address
1536 ALGARDI AVE 1536 ALGARDI AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s e w7 (NN EARARRRAN
1530 dlgmdr .\ JB aﬁq y A | R -
Suite, Apt. 4, eyf Suite, Apl # etc. 02262006  Chg-LLG CR2E083 (11/05)

City & Sate f City & State, 4. FEI Namber Applied For
Coral 9 b s Cornd do ééy 30-0152203 Not Aplicabio

io Cpuntry Zip Courtry - . 5.00 Additional
é':s \’Lb / ’: g 3 ) \{_ é F-L . 5. Cenificate of Status Desired 0O Eﬁ Requireé ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUARTE-VIERA, ANIBAL J
8550 NW 33RD STREET Street Address {P.O. Box Number is Not Acceptable}
STE. 200

MIAMI, FL 33122

City FL | Zip Coce

8. The above named entity
the obligations of regi

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

SIGNATURE

Signature, be!ufurm/lgﬁame of registerdd agent and title it applicable. {NOTE: Registered Agant signatura reguired when reinstating) DATE
-——Filing-Fg@-is $50.00— —_ — - - — —-~—Make'check payabie 10
Due by'May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. N o ADDITIONS/ CHANGES
TMLE MGR [ oeleta TILE < f),._,e,(_ ! J,V(" [ Change [ Addition
NAME NUNEZ, CESAR NAME
STREET ADDRESS | 1536 ALGARDI AVE STREET ADDRESS
CITY - ST-Zip CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE MGR 1 delete TIFLE O Change  [] Addition
NAME NUNEZ, MADELEINE NAME : 0
STREET ADDRESS | 1536 ALGARDI AVE STREET ADDRESS 6 m e
CITY-ST-ZiP CORAL GABLES, FL 33146 CITY-51-7IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CHTY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {7 Dejete TILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-ZIP
TIILE O veleie TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r weared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMW SIaNING MANAGING!ﬁEMBEH. MANAQER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phong &

/



