. 2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L0O4000001344 Secretary of State
1. Entity Name
IMMIGRATION LAW OFFICE OF DENISE MENDEZ LLC 01-31-2005 50202 018 ****50.00
Principal Place of Business Mailing Address
3600 S STATE ROAD 7 3600 S STATE ROAD 7 S AVA S "4
SUITE 347 SUITE 347
MIRAMAR, FL 33023 MIRAMAR, FL 33023 vy T
P AT T T
hen ann 8+ 9 76 Sheridan St H“
5”"" A‘" #. atc. Suita, Apt. #, etc. 01252005  Chg-LLC CR2E083 (10/03)
ity & State ity & State 4, FEI Number Applied For
Aé &QOO d’ L /ﬁ yg)ao J=¥ 4 a? 05 o] 5’? 2 '? Not Applicable
3 3 0 21 Couniry 3 3 0 2 / Country 5. Certificate of Status Desired O ?Ee.ggqtﬁ?e%iﬁmaj
- 6. Name and Address of Current Registered Agent 7. Name and Address of New R-glalemd Ageni

—— e e —ee pr—y A

MENDEZ, DENISE
3600 S STATERQAD 7
SUITE 347

-MIRAMAR, FL 33023

el fendez Aenise

Street Address (P.O. Box Number is Not Acceptabla)

" 3P76 Bherdan SF.

C"‘%//gwao J FL [*%*s20.4,

d entity submifs this staterment 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 1 P
SIGNATURE s T / /25 /05
typad of printed name ol registared mm@wm (NOTE: Registarad Agent signature requined when retnglating) DATE

“Filing Fee Is $50.00 - Make check payable to—~ -

ot Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 00 Delete TITLE MaR AThange [ Addtion
NAME MENDEZ, DENISE NAME mMend EX, JEAJJSF
STREET ADORESS | 3600 S STATE ROAD 7 STE 347 sTReeT abbRess | 8§ 26 Sherrdan S+
oTv-STzP | MIRAMAR, FL 33023 avsize | Mollywood A 3302/
TLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-7iP
" TTE I T T [ patefe T T - - - —= ~— [F] change-- - [J Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE - O delete THLE . . oL O change  [J Addition
NAME . - ' .- KAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Deleie THLE . ; [ Change ] Addition
MAME™"— - - — N R - =
STREET ADDRESS - - | smeTaooREss | - - - - - -
CIAY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not 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; that1 am a managing member or manager of the
limited liability compery or the receiver or fustas am) erad to execute this report as required by Chapter 608, Florida Statutes.

foshhs

’ ale

95y %3 -%a20

Daytima Phane #

SIGNATURE: .\ S

SIGNATLRE AND nfn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




