_ FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000025309 Secretary of State
1. Entity Name 02-09-2007 90071 033 ****50.00
CALLEJA FAMILY, L.L.C.
Principal Place of Business Mailing Address
9977 N.W. 127TH TERRACE 9977 N.W. 127TH TERRACE -
HIALEAH GARDENS, FL. 33018 HIALEAH GARDENS, FL 33018
e L LY, L T L
2o W, rodd SR 167 S
Sune Am #, etc Suft Apt #, elc ; 01312007 Chg-LLC CR2EG83 (12/06)
s g
City & St - Gity — 4. FEI Number Applied For
# ,ﬂf/M Capsans e /‘/}mﬁn (  fr 20-0087606 Not Applicable
8361 Couriry Z? oy Country 5. Cenificate of Status Desired [} g:-oo Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Apent
Name
TERESA-CALLEJA, SERGIO
W TER Street Address (P.O. Box, r is Not Accepta
H "FL 33018 | TR E ) e <
City/%a/a ; éd 2 el € FLiZspCode
8, The above named entity submits this slalement for the purpose of changing ils registered office or registefed agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
R 6, typed of printsd name of registared apent and tite f applcable. (NOTE: Registerad Apant signanse requssd when renciatng) DATE
Flling Foo is ? Make check payable to
Due by May 1 007 Fiorida Department of State
9. WANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE P 4 ‘é T Delete e Cchange [T Addition
HAME TERESA—CAL‘L JA, SERGIO NAME v -
. "
STREET ADDRESS | © STREET ADDRESS fB}@ 1)"') 164@5/
CITY-ST-2P 33018 CITY-§T-2P /J, .a/t_/y{ Qa,p_}.._-,pgl Fi- ,B 3o I?
me O Deete me ! 7 [lctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty . ST- 2P CIY-S1-2P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . chy-S7-2P
TiLE [ Delete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P orY-ST-2P
TNLE ([ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Deiete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-S1-2P
11. | hereby certify that the information supplied with this filtng does not quality for the exemptions conttained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate t my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiyer or ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/7
SIGMATURE AND TYPED OR ED NAME OF » ER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4




