FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000019110 04-28-2005 90038 002 ****50.00
§7E1r'“rl-‘iyg'armF§EET, LLC

Principal Place of Busingss Mailing Address
3165 WEST 4 AVE. 3165 WEST 4 AVE,
HIALEAH, FL 33012 HIALEAH, FL 33012 399
LS00 Cexnpem 2L LS00 Coxeipen 12k,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04922005
—_— Chg-LLC CR2E083 {10/03
301 20/ 9 (1009
City & State Clty & State 4. FEl Number Applied For
Miami LaKes [FL Wiar: LaKes, FC 33-1059176 Not Appicable
le33 arYy COUC;'Vg A _gpg()/q COU“tWS /2 5. Certificate of Status Desired d fi-ggﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name D . .
KEIL, DANIEL M Griel /Y1 Ke /
3165 WEST 4 AVE. Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
0500 Cocperr Pl su/Ae 20/
City . . Zip Code
o licirrii laKes FL | 3204
8. The above named entity sutfijs W statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerediani
Z 5' / 05
SIGNATURE it
Signature, typed o Mma&uw\guiswoﬂ agent and titke i applicable. (HOTE: Registered Agenl signatiire required when reinstating)
Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
§. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
< e . MGR 4 [ Delete me M Change (L] Addition
“NAME | GONZALEZ, ALBERT O NAME oot /e
STREET ANORESS | 3165 WEST 4-AVE, stheerancss | (oS OO COANLE> [ 6’0/ 30/
CITY-ST-21P HIALEAH, FL ﬂ33012 CITY-ST-20p AtGre/ { o KES ﬁ( _ggajc/
TITLE ' O Delete TLE [ Ghange [ Addition
NAME . if- NAME
STREET ADDRESS n 5 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 7 Detete TITLE [ thange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S57-ZP CITY-ST-29
e 2 Delete TIE [ change [ Adition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-57-2P
TIME [ Delete mE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2P
TILE 3 Detete e O cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | haraby cerlily that tha)}
indicated on this report
limited liability company

formaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i, Florida Statutes. ! further certify that the information
tr 9 and accurate and that my signature shall have the sama legal effect as it made under oalh that | am a managing member or manager of tha
R = raceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

( . .
SIGNATURE: ’//A 4/25’/05 205 P2 3-G500

SIGNATURE AND 0 il{’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




