2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # LO3000065099 Secretary of State
1. Enfity Name 03-02-2004 90142 025 ****50.00
MANUEL ALVAREZ, L.L.C.
Principal Place of Business Mailing Address
7885 SW 13TH STREET 7885 SW 13TH STREET A BV R R
MIAMI FL. 33144 MIAMI FL 33144 N
Suite, Apl. #. elc. Suite, Apt. #, etc. ' MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number ’ /%, /l’ Bé Applied For
{ ? ‘ Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ ] ?ese ggq Addilional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- = . — - Name_. P - . e . ' -

?ggg\gsvz'lgj‘-ﬁHNg%kEET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL TZip Caode

8. The above named entity submits this statement for the 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.

SIGNATURE
Signalure, typed or primed name o registared agent and titte if apphicable, {NOTE. Registered Agant signature required wian reinstaling) DATE

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES

TINE MGR O Celete TILE O Change [ Addition

NAME ALVAREZ, MANUEL NAME

STREET ADDRESS | 7885 SW 13TH STREET : STREET ADDRESS

CITY-S§1-21P MiAaMI FL 33144 CITY-ST-2P

TITLE O Cetete TITLE ’ O change O Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-7IP

TITLE 1 Defete TITLE [ Ghange [ Addition
HAME - — —— S Tw s s M s3SI L S .- -NME - .- _-— - e e —— am— —- = . —— —

STREET ADDRESS STREET ADDRESS

CITY-S1- 2IF CITY-ST-2IP

TIE ] Delete TIME [JChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S5-2IP

TITLE [ Delete WE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S7-21P ,

TITE OJ Delete TIILE O Ghange [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZIP

11. Jhereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am a managing member or manager of the
lemited liabitity company or-t i QWer execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 1257 011' *%5 1614353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybme Phone #




