FILED

2000 Lmzen Lt cownany S retary of State

DOCUMENT # LO3000023235 05-05-2008 90036 042 ***138.75

1. Entity Name
SUAREZ HOLDINGS GROUP, LLC

Principal Ptace of Business Mailing Address

6551 S.W. 64TH ST. 139 NE 15T 60039059

SOUTH MIAMI FL 33173 PH-1
MIAMI, FL 33132

R ey | | |11 (HTHITTRITRITR

NE |
ite, Apt. #, etc. ita, Apt. #, stc.
Suits. Apt #. etc Suite, Apt. #, stc 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
35-2208883 Noi Applicadle
o Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Add of Current Regi d Agent i 7. Name and Address of New Reglistered Agent B
Name
SUAREZ, JESUS
139 NE 15T STREET ) : Street Address (P.O. Box Number is Not Acceptable}
PH-1
MIAMI, FL 33132
~ City FL | Zip Code

Signature, yped o erinted name of registeted agentl and iitle il applicable (NQTE: Reqgistereg Agent signatute required when reinstating) DATE

#~ ¢ " FILE NOWI! FEE IS $138.75 | Make check:payable to
= After May 1, 2008 Fee will be $538.75 ; Fiorida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM ] Delete s (O change ] Addilion
NAME SUAREZ, JUAN NAME
STREET ADDRESS | 6551 S.W. 64TH ST. STREET ADDRESS
CiTy-ST-2IP SOUTH MIAMI, FL 33173 CITY-§1-2Ip
TMLE MGRM O Detere TALE O change ] Addition
NAME SUAREZ, MANUEL NAME
STREET ADDRESS | 6551 S.W. 64TH ST. STREET ADDRESS
CIY-ST-2P SOUTH MIAMI, FL 33173 CiTY-S71-2P
_TE “TmerRM ) [3 pelete TME PG Change (] Addition
NAME SUAREZ, JESUS o HAME ) ‘
STREET ADDRESS | +O8AG-BVW-AS-AVE sweeraooress | | 3G ME STREQ’T' '” B l
CITY-5T-2P MIAMI, FL 33189 CITY-57-2P M A MO F- 231123a
TITLE MGRM O Detete T [ change [ Addition
NAME SUAREZ, EUGENIA NAME
STREET ADDRESS | 6551 S.W. 64TH ST. STREET ADDRESS
CITY-S1-2P SOUTH MIAMI, FL 33173 CITY-S1-2P
LE [ pelete TME [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiY-§1-2p
e 3 Delete TMLE [ change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-20

11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee egspowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! Mihu/sr Uppér 4 -% of POX G- 2059

SIGNATUHE AND TYPED OR PRINTED NANE OF SbGNINéﬂNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Pheng #




