FILED
2005 LIMRTESULII\%BI;EEJR?’MPANY Feb 11, 2005 8:00 am

DOCUMENT # L04000002698 Secretary of State
1. Enlity Name 02-11-2005 90135 007 ****50.00
LUIS MORALES AC SERVICES, LLC
Principal Place of Busingss Mailing Address
wvuuJdgqgy
434 EAST 44TH STREET 434 EAST 44TH STREET -
HIALEAH, FL 33013 HIALEAH, FL 33013 }
e S AR IR A IR TRNING
Suile, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-lLLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number B C . ] Applied For
20-05 78826 - Not Applicabie
Zip Country Zip Country &, Cerificatle of Status Desired O ?ese‘ggq:;lf‘;"mal
«6. Namea and Address of Current Registered Agent ] 7. Na;ﬂe and Address of New Registered Agent
Name .
MORALES, LUIS : ~ . a0
434 EAST 44TH STREET Street Address (P.O. Box Number is Not Acceptable) W
HIALEAH, FL 33013 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisigred office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. —
: ~ p\——ﬂf__/é - E -
SIGNAT e W 2

Signatura, typed of printed name ol registarad agen: #hd title If applicabia. (NOTE: Registsred Agent signaturs required when reinsianng) F DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME MORALES, LUIS NAME
STREET ADDRESS | 434 EAST 44TH STREET STREET ADDRESS
CHTY-S1-21P HIALEAH, FL 33013 CITY-ST- 2P
TITLE Ooeee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2iP
THE e e =+ o = R I TITLE " . - o= [ change_ _ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TIME [ Delete TMLE Cchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-57-21P
TITLE I:I'Dglele FITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS L STREET ADDAESS
CITY-§T-21P CITY-§T-2IP
TILE O Detete TITLE I Change [ Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-2iP

11. | hereby cerily 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 lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad Io execule this report as required by Chapter 808, Florida Statutes.

&GNATUR(WZ"- A7 o= 82

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayyme Phone 4




