FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #L03000051155 03-01-2007 90189 019 ****50.00

1. Eniity Name

LAZARO ESTEVEZ, LLC

Principal Place of Business Maiiing Address

by
11245 SW7TH ST 11245 SWITH ST Ueuuos
MIAMI, FL 33174 US 432 E 26 ST.

MIAMI, FL 33174 US

e owr ez IINEIARAIDE

Suite, Apt. #, eic. Suite, Apt. #, elc.
P P 02182007 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEI Number Applied For
M , L 20-0465918 Not Appicabic
2Zjj Countr Zi Count; it
P Y £ v 5. Cortficale of Stalus Desired ] $9-00 Additional
33 l_"'% U . S ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, LAZARO
11245 SWTTH ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174
City FLJ Zip Code
8. The above named entity submits or the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag ( l
L ©
SIGNATURE — - » D216 (07
Signalura, lyped or prnied name of registered agent aré tizla if applicable. [NOTE: Regislared Agent signatwe required when reinslating) bATE
Filing Fee is $50.00 ) Make check payabls to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MM 1 belete TILE MOR, [ Change mkddnion
NAME ESTEVEZ, LAZARO NAME ESTEVER., LEO NI
STAEET ADDRESS | 11245 SW 7TH ST STREFTADDRESS [1\24S Sus A TH STREET
CiTy-ST-2IP MIAMI, FL 33174 CITY-ST-ZiP PMATANAT FL A3 \':El.f
TITLE MGR Rloelele TITLE [J Change  [] Additien
NAME YAIMEL, MESA NAME
STREET ADDRESS [ 11114 SW7TH ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33174 CIFY-57-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
BIREET ADBRESS STRZET ALONESS
CITY-ST-ZIP Ciy-ST-2P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-ST-2IP CITY-§T-71P
TmE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and ignature 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 trustg€ g to execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: crligloy  T8%-28(- 210
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE " Date Daytima Phone ¥




