2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037557

1. Entity Name

GUERRA BROS.LLC

Principal Place

4017 WEST FLAGLER STREET

505

MIAMI, FL 33134

of Business Mailing Address

505

MIAML, FL 33134

40171 WEST FLAGLER STREET

2. Principal Place of Business

3. Mailing Address

FILED
Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90084 011 ****50.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ule, Apt. 8, 8o . /p 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

zi Caunt zip | Couns it

|p Ly P ouniry 5. Cantificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GUERRA, EDY A
145 DEER RUN

MIAMI SPR

INGS, FL 33166

Street Address (P.Q. Box Number is Not Acceptabis)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

N

aJs]ec

Signature. typed o printad nama of ragiststad agent and it 1f Fpnlfcaula. \

(NOTE: Ragistered Agent signalure raquired when reinstating)

OATE

Filing Fee is $50.00
Due by September 6, 2006

i

Make check payablse to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR U Delste TITLE O change [ Addition
NAME GUERRA, EDY A NAME

STREET ADDRESS | 145 DEER RUN STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS, FL 33166 CHTY-ST- 29

MLE [ pelete TITLE [ change O Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-sT1-2P CITY-ST-2P

TILE O delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7-2IF

TIMLE 3 Delete TMLE O ctange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-217

TITLE O etete THRLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ Delete TITLE [ change [ Acdition
NAME RAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY-51-7P

11, | hereby certify that tha informaticn supplied with this filing does not quaiify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liab

SIGNATURE:

SIGNATURE ANDMRINTED NAME OF SIGNING, MANAGING MEMBER

-

ility company or the receiver or frustee empowered b

ecute this rapon as required by Chapter 608, Florida Statutes.

ANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #

2/ef 00

N

e



