FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT # L04000002698 ry of State
1. Entity Name 02-16-2006 90142 003 ****50.00
LUIS MORALES AC SERVICES, LLC
Principal Place of Business Mailing Address . ]
434 EAST 44TH STREET 434 EAST 44TH STREET X 990 -
HIALEAH, FL 33013 HIALEAH, FL 33013 - a “ 0 08‘\;& 0
T s N AR D
Suite, Apt. #, atc. Suite, Apt, #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0578826 Net Applicable
Zip Country e Country 5. Certificate of Status Desired (] fi'ggq‘ﬁf;‘;“""a‘
- — —~— §~Name and Address of Current Registered Agent — - - - 7. Name and Address of New Reg ed Agent— -~~~ T T "
Name
MORALES, LUIS
434 EAST 44TH STREET Strast Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL l Zip Code

8. The above named antity 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 obligawzam. _
SIGNATURE P et W i i‘f

Signatura, lyped or printed name of registered agent and tille if applicable (NOTE: Registerad Aganl signaturs requined whin reinstating) DATE
= T asi 4. R, . : ;
- Flling Fee Is $50.00 | Make check payableto . . ¢
. .Due by May 1, 2006 - L qurida-Dep?rtmght of State . - -
- e [ . . PO TR A
v et b - BT VU ETOTY RTINSO IIE S
9. Tt MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me . - | MGRM [ petete TILE [ change  [J Addition
mMe 7| MORALES, LUIS . NAME
STAEET ADDRESS | 434 EAST 44TH STREET STREET ADDRESS
cmy-st-zp. - | HIALEAH, FL 33013 CITY-ST-2IF
TTLE : [ Detete TMLE [ change [} Addition
NAME t NAME :
STREET ADDRESS v . STAEET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
TLE . [ petete TITLE [ Changa [ Agdition
NAME j K . e e e
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TILE [ Delete 10LE {1 Change [ Addition
NAME RAME
STREET ADDRESS |, STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZP
TME 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP

11. | haraby certify that the information supplied with this filing doss nat qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

. ‘ e _
SIGNATURE: ¢ 7’54-——» M Z-7% v (75 ) §ra-706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

5




