*

r

' ANNUAL REPORT.

‘2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000019192

1. Entity Name

MARIA E. MORALES, LLC

Principal Place ¢f Business

7625 SW 84TH COURT
MIAMI, FL 33143

Matling Address

7625 SW 84TH COURT
MIAMI, FL 33143

2. Principal Place of Business 3. Mailing Address

ARRTAR MU

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jun 03, 2005 8:00 am
e Secretary of State

06-03-2005 90426 022 ***150.00

(T

05202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . . E Applied For
20 - 0 724345 Not Applicable
- = -
Zio Country P Couritry 6. Certificate of Status Desired 0O $6.00 ﬁfddmonai
Fee Required
5. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
= © e —— Narne- -

BALOYRA, JOSE

2665 SOUTH BAYSHORE DRIVE, STE. 200( “JJ yess
Chunge

GRAND BAY PLAZA
MIAMI, FL 33133

Tese Bafoywi — -

Siwreet Address (P.O. Box Number is Not Acceptable) 2» ? 5‘0 S'M; 2 ? A.c

)2

Sute 300

City

Mians

FL | ZipCode 2832

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N
8. The above named entity sutmits }rig s lyém
igations of regi .
the obligations ol reglsterl\ed age|
SIGNATURE

5/29/s

{NOTE: Regislered Agent signatura required when (einstating)

DATE

» Slgnaiure, typed of wed namy(reg;tered agenl and litie if appticable.

) Filing Feoe Is $50.0
_Due by September 7, 2005

Make ¢

Florida Department of State

heck payable to

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES L

TIFLE 3 petete TILE ng- 1 F. Morales 1 Change [ @fatition

RAME NAME Maha yor

STREET ADDRESS STREET ADDRESS 7625 SW g1 b Court

CiTY-ST-21P CiTy-5T-2P Muawin 4 Flonda 33143 P

TILE O Detete Hne MAMAGE(L Ocnange  [Leiion

NAME NAME Antonmo Mere Jes

STREET ADDRESS s aomess | 7¢26 Sw ga4th Cont

CITY-ST-2P CITY-§T-2P Miani Florida 34 3

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
'CLT\‘:ST:ZIF_'.'_—-_-‘muwx&mligﬂ*m'llpgf T e e et e o ——s

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE { Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TLE [ Detete TITLE [J Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY - $T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing coes not quaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
receiver or trusiee empowered 10 execule this report as required by Chapter €08, Florida Statutes.

limited liabitity company or

SIGNATURE:

@ Andono Mireles , M ANACEE

5/29 s (305} 53¢ 285

TETIRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Data Daytime Phone #

SIGNATRE- \L_-L
ﬂn A % )‘7

g More E fomles  MANACEL

5/ 296 (205) 595 2950



