2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

v

DOCUMENT # L04000009986" Aug 01,2007 08:00 AM,
! Eniity Name Secretary of State
FERNANDEZ ENTERPRISES L.L.C.
Principal Place of Business Mailing Address
6861 S.W. 136 ST 6861 S.W. 136 8T
T e “'I'IIII I]I llm Iml II‘” |I'|| Ilm II“I ||||' 'l“l ‘l“”ll'l I]lll””lll‘
2. Prnncipal Place of Business - No P.O, Box # 3. Maiting Addrass

Suite, Apt, #. etc. Suite, Apt. #. elc 2nd MOORE CHZE083 (4[07)

City & Stale City & Stale 4, FEI Number Applied For

20-0695973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [!( §959 gg&:}:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, MANUEL |

6861 S W. 136 ST Street Address (P.0. Box Number is Not Acceplabie)

PINECREST FL 33156

Cuy FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registercd agent, or both, in the Stale of Florida. | am familiar with. and accept
ihe obligations of regstered agant.

SIGNATURE

Swnature. lyoed of pratod Mame o fegpoleton aganl Ghd TG ACplcalie (NOTE Roge g Agait sighalony | @uurd wisen insiutmg ) DATE

“FILE NOW'! ' FEE IS 550 00

9. MANAGING MEMBEHSIMANAGEHS ' 1D. : ADDITIONS { CHANGES
TME MGR ] Delete TTLE T change [ Adattion
NAME [FERNANDEZ, MANUEL | NAME
STREET ADDRESS 16861 S.W. 136 ST STREFT ADDRESS
CITY-ST-2IP PINECREST FL 33156 Chy-ST-2tp
TME MGR [ Delete TTLE UU[] ] ?}‘1[]4] O Change T Addition
HAME FERNANDEZ, MAGALY P NAME N8/l []? S0002-012 55.00
SIREET ADDRESS (6861 S.W. 136 ST STREET ADORESS
cmy-5i-2p [PINECREST FL 33156 Ciry-51-2IP
TiILE MGR [ pelete T {CiChange ] Adduon
NAME FERNANDEZ, MARCEL NAME
STREET ADDRESS |8861 S.W. 136 ST STAECT ADDRESS
cmv-St-2P - |PINECREST FL 33156 . CITY-ST-7IP
fIILE ] O nelete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SE-21P INY-81-2iF
TTLE [ Delete THLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-7IF CiTY-5T-7iP
TITLE [ petets TIME [JChange  [] Acdilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SF-21P

11. I hereby certify that the infarmalion supplied with this Bling does not qualify for the exemplions contamed in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report 1s true and accurate ang4hat my signature shall have the same lega! efiect as if made under cath; that 1 am & managing member or rmanager of the
limited tiability company or the receiver o trusg empaowered 10 execute this report as requited by Chapier 608, Florida Statutes.

0'7/3:/07 (786)242-1743

ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #

SIGNATURE:

SICNATURE AND TYPED OR BA




