) FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035924 01-30-2006 90150 040 **+*50.00
1. Entity Name
LUXOR 59 PROPERTIES LLC
Principal Place of Business Mailing Address
295 WEST 27 ST. 295 WEST 27 ST.
HIALEAH, FL 33010 . HIALEAH, FL 33010
i e DT
| 6073 NW 167 ST 6073 NW 167 ST
CSul;e.gApl. #, etc. c Sl:x'ms ApL. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 41-2100655 R AomTost
s} Country Cauntry ) 5.00 Addit!
33 015 33615 5. Certificate of Status Desired 3 ?ee Requir:(;t onal
8. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
FREIRIA, JESUS _gne;igrjjﬁo .Ie;;us i =
205 WEST 27 ST. treet Address (P.Q. Box Number is Not Acceptable
HIALEAH, FL 33010 6073 N 167 SE
¢ 19
Gity Zip Code
MTAMT FL ] 23015

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

SIGNATURE
Signatura, typed or printed nama of registerad agant and tils if applicable. (NOTE: Regisiarad Agent signature raquired when reinstating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. ;. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiLe MGR - O3 Delets e ‘m’Change [ Addition
NAME FREIRIA, JESUS NAME
STREFT ADDRESS | 295 WEST 27 ST, sTEETAODRESS | 6073 NW 167 ST C19
CiTY-ST-21P HIALEAH, Fi. 33010 CITY-ST-ZP Miami, Florida 33015 L
THLE MGR . [ pelete TmE ﬁChange [ Additian
NAME CALLEJA, SERGIO NAME
STREET ADDRESS | 9977 N.W. 117 TERRACE STREET ADDAESS 6073 NW 167 ST C19
CITY-ST-2P HIALEAH, FLL 33018 oY-$1-2p " . .
e (7 Delete e o 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ belete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE 1 Delete 11133 [ Ghange [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 fiability company or the receiver or trustee empowerad 1o execute this report as raguired by Chapter 608, Florida Statutes.

~ JAN 2 4 2006
SIGNATURE: L 3»(!"9!%«/0

SIGNATURE AND TVEPD OR PRINTED NAME OF N , OR AUTHORIZED REPRESENTATIVE ) Daytme Phone #




