| FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # L03000026027 05-03-2004 90130 011 ****50.00

1. Entity Name
LARALEX ENTERPRISE, LLC

Principal Place of Businass Mailing Address
2942 PONCEDELEONDRIVE
NARLESH—34105 NAPEESHLE-34105 ,
e BT soe Ave | sare S o 106 AVe
Suite, Apt. #, atc. . Suite, Apt. #,_f_sc. 04152004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE! Number — Applied For
VsV Y X /_(— T o271y /2' AP L/EA fO/C Not Applicable
4 ouniry Zip Country i i 5.00 Aciional
_5!?5, o5 /”’ A /- .-Alfljé ENCY PN A’t{h]}-wﬁfqgt" 5. Certificate of Status Desired O l§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERIDA, LUIS R
5210 SW 106 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL [ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieréd agent.

SIGNATURE

Signature, typgg o printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

i

. 1 R DAL
Filing Fee is $50.00 - Make check payable to

Due by May 1,-2004 Florida Department of State

9. .- - * MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

SAME MGR T O pelete TITLE - [®Change [ Addition
" NAME., ; MERIDA, DANIEL O NAME

STREET ADDRESS |-2042-PONGCE-DE-LEQN DRIVE STREETAOORESs w2 O . D SOE Ave

CIY-57-2P NAPLES—F—34105 cm-st-ze | W)y YAy 339/¢ <

me’ I 1 Delete THLE O Crange ] Addition

NAME £ NAME

STREET ADDRESS S STREET ADDRESS

CITY-§T-2IP - CITY-5T-21P

TMLE 3 Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sr-ae " . o T CITY-57-2P

TITLE [ Delete ILE {J Change [ Addilion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE (3 Delete TLE [Jchange [ Addition

HAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-§T-2IF CITY-ST-ZIP

TITLE o O petete TITLE [J Change  [] Addition

HAME Lo NAME

sieeraboress | 0 T s e STREET ADDRESS

CITY-5T-2IP o it CITY-ST-2IF

11. | hereby cerlily that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or-manager of the

limited tiability company or the receiver or trustes empowered to execute thig uired by Clpapter 608, Florida Statutes. . ' F ;
R P . 3¢7-94S9
SIGNATURE: \34/4113:_ O, Megrd A .%&/ “&’ ?//27 /0’/ ¥
~ . ¥ % D* Ld

' SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING HEMBE‘R, NAGER, OR AUTHORIZED RfIESENTATIVE Daytima Phone ¥

7



