.- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARY- .

FILE

U
SECRETARY OF
DIVISION oF ¢ URPOSRTQF%HQ

O5JAN3I AMIO: L9

DOCUMENT # L03000051155

1. Entity Name

LAZARO ESTEVEZ, LLC -

Principal Place of Business Mailing Address

2#31'245 W.!OKEECHOBEE ROAD 2725 W. OKEECHOBEE ROAD
. ;o #14

HIALEAH FL 33010 - HIALEAH FL 33010

us’ us

(WA

e wsr iy
Suite, Apl;i L 2’6 6+ Suite, Apt. #, etc.

MOORE CR2E083 (4/04)

City & S {( (Al/\ P_{ City ¢ State {(__")4(‘/\ [C a. %umber q G S q I% :::’i;‘;l':;ble

"—5227_‘;0 I ’6 CO%WU A Z'p &O 12 CO“”"éUA 5. Cerificate of Staws Desired [ ffegg 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : Q—E Q Q (; E __q
—ESTEVEZ LAZARO = - ’ | Strest-Address (P.O. Box Number is Not A +‘ﬁa})}‘c
2725 w OKEECHOBEE ROAD et ress LUl BOx NumbDer 1s Not Acceptatie
HIALEAH FL 33010 43 E 2065
City [_{_( (A’(‘u—: [/\ FL Zip Code 330 (3

B. The above named entity submits this staterment {

he purpose 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.

103 /¢

SIGNATURE

Signalwre. typad or printed name ot regwsm?ﬁd apent and tite Il apniréable. {NOTE: Registerad Agent signature regured when reinstaiing) ¥ DAT
ﬂgg@%;’iﬁ’
< - SRR pi 3

9, . MANAGING MEMBERS/MA@QERS —f 10 ADDITIONS / CHANGES

TIME [_,q,%.qr ’ TITLE — e - — . ange Addition

NAMEMN tzo %UB - DUE|818 NAME IJI "_-Il__"q‘c:_:l !—:L.-: :"D“_C{' 0! D
=T o o

smeesonness | (2.4 S SUO +0l ¢t STREET ADDRESS 10/25/04—-01063--006  #+50. ()

CITy-ST-2IP LApL] f}f A ['74 CITY-ST-2P

TITLE l:l Delete TITLE _ I_:]l Change [ Addition

NAME NAME _‘_|!13| DD-_421':_-H:' T Er'-

STREET ADDRESS STREET ADDRESS 02 0/05--01009~--022 %150, 00

OITY-ST-2IP CITY-87-2IF

TITLE - O Delete TILE [ change [ addition

NAME NAME

STREET ADORESS STRECT ADDRESS

CiTY-3T-ZiP - CHY-8T-2IP -

TITLE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP

TITLE ' 3 Delete TLE [ change [ Acdition

‘_NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

MLE * 1 Delete TLE [3 Change  [] Addition

NAME - NAME

STREET ARDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3){i), Forida 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 liability company or the receiver or tryst ed to gxecute this report as required by Chapter 608, Florida Statutes.
of ¥y
SIGNATURE: [ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data anllme Ph,ma »




