FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;ijAENT # LO3000051155 03-26-2008 90113 018 ***138.75
LAZARO ESTEVEZ, LLC
Principal Place of Business Mailing Address
11245 SW 7TH ST 11245 SW 7TH ST :
MIAML FL 33174 US MIAML, FE 33174 US G 0 ﬂ 1 7 1 8 '3 .
J
P o7 S A TN ARG
Siiite, Apt. #, etc, —~ - ___Suite, Apt. #, etc. . o -dé292008 Chg-LLE — CR2E083 (12/08) _
City & State City & State 4. FEI Number B Applied For
20-0465918 Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired O gi'ggqard:;m"a'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agant

Narne

ESTEVEZ, LAZARC
11245 SW7TH ST Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL | Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable, (NOTE: Regssterad Agent signature required when reinslaling) ° DATE
TR L R
o # it
FILE NOWII FEE IS $138.75 el aks. chack payable.to,,..

After May 1,"2008 Fee willbe $538.75 | — —— — ~ -

apa '1 ‘el"’lt"ﬁfsféte_ B i
T T

9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS { CHANGES
me T | MM [ Detete TiE O Change [ Additon
NAME . ESTEVEZ, LAZARC NAME
STREET ADDRESS | 11245 SW 7TH ST STREET ADDRESS
Cimy-ST-2IP MIAMI, FL 33174 CITY-ST-ZIP
me” ol MGR Kﬂelete Hine O Change [ Addion
WE!.J ™| ESTEVEZ, LEONID NAME
STREEF ADDRESS | 11245 SW 7TH STREET STREET ADDRESS
CiFY-81-2IP MIAMI, FL 33174 CIry-ST-2P
TiTLE O petete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CTY-51-2P . CIY-S1-2IP
TmE [ oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS —
CITY-ST-2P - cny-st-ap - S e e T b
e O pelete I Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIME O Delete THILE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRFSS
CIFY-S§-21P - CITY-ST-2P
11,1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurat t my signatura shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility comparny or the receiver o foowered to execute this report as required by Chapter 608, Florida Slagutes, ) - L
. ) e
7 __opls
SIGNATURE: 02{24/08 ~28(- 30
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Dae Dayleré Phons 8




