2005 LIMITED LIABILITY COMPANY
! ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # LO3000055651

1. Entity Name

L. LOPEZ CONSTRUCTION, LLC

04-08-2005 90282 044 ****50.00

Principal Place of Business

1841 SW 64 AVENUE

POMPANO BEACH, FL 33068  US

(R4 S L d Ajenee

Mailing Address

1841 SW 64 AVENUE
POMPANO BEACH, FL 33068  US

el sw bd Aveno

2. Principal Place of Business

3. Mailing Address

TR R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04052005 Chg-LLC CRZE083 (10703)
ity & State City & ft\al — 4, FEI Number Applied For
orih L auderdale. TL | North bavderdale L 20-0523082 Not Aopicabia
- leg%@{c. 2 . ___COUHLWA < A. lego‘é £ Country(/{ S A 5. Cerlificate of Status Desired  [J f:'ggq l.:\i?::ional
6. Name and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent
Name

LOPEZ, LUIS
1841 Sw 64 AVENUE
POMPANQ BEACH, FL 33068

Streat Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

.8. The abova named entity submits this stalement for the purposa 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. s T . : o . T R T

—— i e o= - —_ - . - Cm e T _A'-__'\'_:‘_- el e g L peanng :'."_"U
 SIGNATURE . _ R _ T TTT it e e .
T ¢ P a7 Signature, typed of printed name of registered agent and tile i applicatle. (NOTE: Ragistered Agent signature requared when reinstating) DATE
R e i ! T |
" i . !
L2 _Filing Fee is $50.00 Lo : | Make check payable to

{

TR Y Dulo y May 1, 2005

_.._Florida Department of State {7, ..,

MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES

Tne MGR 1 etz TIne MER O Change Wmm
nee | LOPEZ, LUIS NAVE JOSE M. LOPEZ

STREET ADDRESS | 1841 SW 64 AVENUE SREETADORESS | 1BHY -0, L4 Avenugp.

om-si-ze | POMPANO BEACH, FL 33068 CTY-sT-2p Nocih Layderelole, BEL 2206¥

TITLE MGR O Delete TLE [ Change [T Addition
NAME QUINTANILLA, ELEVI NAME

STREET ADDRESS | 1201 SW 52 AVENUE, #212 STREET ADDRESS

CTY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-2P
[ P e [ beiete | e ! [ change  [J Addilicn
MAME NAME

STREET ADDRESS STREET ADDRESS

C]'_I"!:ST-Z]P CITY-ST-2IP

TILE ‘O petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TIME O pelete TIME [Jchange [ Addition
HAME __ T : - EEE NAME R e
STREET ADDRESS R . - = STREETADDRESS |, . _ _ _ _ . e

CITY-5T-8P - | =Ry oy v ! CIFY-57-2P B —— e

e srTT ! O petete T ; e -] Change . ] Additon.
MAME_ | . R : NAME ; R I ;
L STREET ADDRESS ] - 0 ot oo oy N “ ) \__:,_. T e e STREET ADDRESS |-~ R T YU T e !
e - - - Ll I .

]

11. | hereby certify that the informall
indicated on this report is true a

ion supplied with this filing does not qualily lor the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further ¢eriify that the information

limited Jiability company or the receiver

SIGNATURE:

nd eccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

rustee empowered Lo execute this report as required by Chapter 606, Florida Statutes.

4/5/o5

lute B Lopez  R.A.

T54- 21407/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

Dala

Daytime Phone #

—_—




