L]

2004 LIMITED LIABILITY COMPANY
. ' ANNUAL REPORT = .=~

DOCUMENT # 103000013782 '

1. Entity Na
SUENGAS CONSTRUCTION Lt.c

‘=!1

Principal Place of Business

3202 SW 14T7H AVENUE
DAVIE, FL 33330 -

- i

Malling Addrass

3202 S 147TH AVENLE
DAVIE, FL 33330

| cn T — L —— T - -

[ R

FILED
Jul 21, 2004 8:00 am
Secretary of State

06-21-2004 90139 006 ****50.00

34009439

AR

2. Principal Place of Busimess 3. ‘Mailing Address

Suite, Apr. B, .« Sufte. At 8, &tc. 05252004  Chg-LLC CR2E083 (10/03)

Ceysoaw . City & State S FEI Nurber Applied For

ol 0q 5% Not Apphicable
Zip Country Zip Country $5.00 additional
. 5. Cenificateof Status Desied [0 2% Required
6. Name and Address of Cuttont Registered Agent 7. Namue and Address of New Hggmomd Agent
3 Name
-SUENGAS,MANUEL . .> . . .. - S S
3202 SW 147TH AVENUE Street Address (P.Q. Box Number I§ NOUACceptatle) ™+ =
DAVIE, FL 33330
. City FL | Zip Code

8. The above named ennty submits this statement for the purpasa of changing its registered office o regisiered agent, or bath, in the State of Fiorida. ) am familiar with, and accept

Ihe obligations of registered agent,
SIGNATURE I

8, typad of printed name of el aperg gk tita M [NOTE: Rt iei8d AQevil $ipnenurs. ranrsed when ramstaling) e DA'IE_._ . e e e m————— -
—— e sr———— -"-l e B B =~ B
I,“!-‘Ili F:‘a s :stoéc'm Make l;:.hock p:x:l;lf- to
e by em 2004 Florlda p-rlm State }
B ] e

3 i MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e Liprve s DY e%/fﬁ Coee £ [ me ‘ Ol Crange L Addiion

NAME

o | FOR S ST A

cY-51-2p _,0/ B3 330 .

me e Pitw : 1 Detere st DOonange. O] Addition

e

" STREET ADDRESS i

s |

o 3  DOeen . O cange__ [ Atduioh

e’ . v )

mmnss v

CTy-S1-26

rep e i O ot It T | cnanqa ~ [CJ'adanion — -

NANE !

STREET ADDRESS | — bl - o e e e e ——— - .

cvstze | .

TME " O pelete Ochange ] Addition

g ¥ '

STAEETADORESS i

citv;81-2p !

e : R = 1. e eeee ... C1CHage _ [ Addition

N T i .

ory-s " : P,

11.71 hereby certily that the infor i this fling does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certily that the Informatian
indicated on thig repart I8 true thal my signature shall have tha same legal efiect as if made uncer cath; that | am a managing member of manager of the
limitad liabflity company or the r stee ampowared |0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

GNA NTED NAME OF SIGNING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Case Daytive Phone # J




