2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 14, 2007 8:00 am

DOCUMENT # L03000023235
vt Secretary of State
_ of¢ 3¢ of¢ 2f¢

SUAREZ HOLDINGS GROUP, LLC 05-14-2007 90363 036 T50.00

Principal Place of Businoss Mailing Addross

6551 S.W. 64TH ST. 139 NE 18T I

SOUTH MIAMI FL 33173 PH-1 ’

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. ApL. #, lc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & State 4. FE| Numbor Appled For

35-2208883 Nol Applicabie

Zip Country Zp Country 5. Cerlificate of Status Desired | ?i'gg“‘:?:;“o"al

6., Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

SUAREZ, JESUS

Streel Address (P.O. Box Number is Not Acceptable}
134 NE | STREET, # PH-{

MIAMI FL 33132

City FL ’ Zip Code

B. The abyove named enlity submils this slalement for the purpose of changing its regislered office of registered agent, or both, in Lho State of Florida. | am familiar with, and accopt
the ohligations of regisicred agent.

SIGNATURE
Sgnalure, typea or printed name of regisiereq Agent Bng ke 4 anpheatle. {NOTE: Regrsiered Aganl signature requited when teinslalng) CATE
" .. FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State -
Co ‘ Due By May 1,2007 i :
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS JCHANGES
Tt MGRM O pelete TITLE O Change [ Addition
NAME SUAREZ, JUAN NAME
STREET ADDRESS | 6551 S.W. 64TH ST. STRELT ADDRESS
CIY-S1-21P SOUTH MIAMI FL 33173 CITY-S1-2IF
e MGRM [ Delele TITLE [ change [ Addilion
NAME SUAREZ, MANUEL NAME
SIREET ADDRESS | gRB1 S.W. B84TH ST, STREET ADDRESS
CY-ST-2P | SOUTH MIAMI FL 33173 clly-st-2p
nILE MGRM (] Delete NmE ] Change ] Addition
NAME SUAREZ, JESUS NAME
STREET ADDRESS 19800 SW 83 AVE STREET ADDRESS
CHY-ST-2IP MIAMI FL 23189 ey -Sl- 2P
e MGRM [ Delete JILE O change [ Addition
NAME SUAREZ, EUGENIA NAME
SIREET ADDRESS | G551 S.W. 64TH ST. STREET ADDRESS
CIry-sI-2IP SOUTH MIAMI FL 33173 CITY-S1-2P
hE O telete 1IILE [ change [ Adition
NAME NAME
STREET ADDRIESS STREET ADDRESS
Cmy-si-2p CITY- $1-2IP
e [ Detete 1iLe Tl change [ Acdition
NAME NAME
SIREET ADDRLSS STREE1 ADDRESS
CIIY-ST-2IP CiTY-$1- ép

11. | hereby cenily that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this reporl is lrue and accurate‘and thal my signature shall have the same legal elfect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver of lee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: TJESUT SUVAREZ- '//Zc)/cq

EGMTUHWED ‘OR PRINTED NAMEWGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daynme Phona §
rs




