- FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000053073 04-30-2004 90060 033 ****50.00

1. Enlity Name .

SUYZA, LLC. .

Principal f’l§ce of Bu_sines_s _ Mailing Address

3301 BAYSHORE BLVD., UNIT 1404 3301 BAYSHORE BLVD., UNIT 1404

TAMPA, FL 33529 TAMPA, FL 33629 o ” o

= ST 0O
Suite, Apt. #, elc. Suite, Apt. #, efc. 04212004 Chg-LLG CR2E083 (10/03)
City & Stale City & Stats 4, FEI Number Applied For

Y-SR TEES Nal Applicable
a Country Zip Couniry &, Certificate of Status Desired | $500 Additional
. . [ Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ-HOYQOS, JOSE V

3301 BAYSHORE BLVD., UNIT 1404 Streel Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL Zip Code

8. The above named entity subimits this staternent for the purpese 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
Signalure, typed or printed nams of registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE

Filing Fee is $50.00 ) e - " Make check'payable to

Due by May 1, 2004 ' ' : - Florlda Bepartment of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM {J Delete TITLE [ Change ] Addition
NAME SUAREZ-HOYOS, JOSE V NAME
STREET ADDRESS | 3301 BAYSHORE BLVD., UNIT 1404 STREET ADDRESS
CITY-5T-2P TAMPA FL 33629 CITY-$T-2IP )
TITLE MGRM [ Dalete TITLE I Change [ Addition
NAME ISAZA, MARIA HELENA NAME
STREET ADDRESS | 3301 BAYSHORE BLVD., UNIT 1404 STREET ADDRESS
CITY-S$T-2IP TAMPA, FL 33629 CITY-S1-2IP
TIE - - . T = T Deste TiTLE ) ’ “CIchange ] Addition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T Defete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-7IP
TILE . [ Delete TMLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)(i), 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 liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ X ZEEEAT T oy idtin e v/oifor 813 93203 7 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH.‘JANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




