2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22, 2006 8:00 am
2y

DOCUMENT # L03000023235
DO Secretary of State
02-22-2006 901 HEXS0,
SUAREZ HOLDINGS GROUP, LLC 10014 777750.00
Principal Place of Business ’ Mailing Adress
6551 S.W. 64TH ST. 139 NE 187
SOUTH MIAMI FLL 33173 PH-1
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
35-2208883 Not Appricable
Zip Couniry Zp Gountry . . 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SUAREZ, JESUS

139 N.E. 1ST PH-1 Sueet Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE

Sigruture, lypeyd o phnked name of regrsierad agent @nd uile ! applicuble. (NOTE- Regsigrned Agent signalune regquired when tenslungy DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
ME & MGRM . 3 pelete [ Change [ Addition
NAME SUAREZ, JUAN .
STRELT ADDRESS [6551 S.W. 64TH ST. & STREET ADDRESS
ony-s1-z¢". |SOUTH MIAMI FL 33173 CITY-ST-2P
mE - [MGRM . - [ pelate TILE [ Change (] Addition
NAME SUAREZ, MANUEL - . NAME
STREET ADDRESS (6651 S.W. 64TH ST. STREET ADDRESS
CTY-ST-ZP  |SOUTH MIAMI FL 33173 cy-sT-7IP

& i it

:;L:E _ :SE::; L e O ek ;:t; -~ 5{;’4 Rff;:  TESUS ] BB Change (3 Addition
STREES ADDRESS | 6551 sw 64TH ST. STREET ADDRESS ’ 955 0 S, &3 A L/
CRY-ST-2P | SOUTH MIAMI FL 33173 Cmy-sr-2r MIAM, FL. 33 89
TILE MGRM O Delete L O change [ Addition
NAME SUAREZ, EUGENIA NAME
STREET ADDRESS |6551 S.W. 64TH ST. STREET ADDRESS
chy-sr-ap SOUTH MIAMI FL 33173 CIY-ST-71P
e [ oelete TINE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
TIME 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify tor the exemptions contained in Section 118, Florida Statites. | further certity that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oaty, that | am a managing member or manager of the
limited tiability company or the recever of trusiee empowered io execute this report as requiced by Chapter 608, Floriga Staiutes.

SIGNATURE: i i ;L/‘? /9-00(0 305 el 2000

SIGNATURE/AND TYPED OF PRINTED NAME OF ZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v " Daw Dayline Prione o




