2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

D 04000019192 £ T
: E?u&l;’m'Z"ENT # S 3 ecretary of State
. % IR w%
MARIA E. MORALES, LLC (%‘ ] 04-09-2007 90341 037 ****55.00
R ﬂ_-,‘!”"
Principal Place of Busingss Wailing Address
7625 SW 84TH CCURT 7625 SW B4TH COURT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ele. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4, FEI Number Applied For
. 20-0924343 . Nol Applicable
Zip Country ‘ Zip Couniry 5. Certificate of Status Desirod IB/ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
EQAEL-(?%\TVA'Z#%%/EE Sireol Address (P.O. Box Number is Not Acceplable)
SUITE 300
MIAMI FL 33133
City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of renistered agent.

SIGNATURE LoTTE - . _ —-
Sgnéluie, 1yt . or onnted name of registered agent ana itk 1 appheacle, (NOTE: Registared Agent signature requred when rensiaing) Leie N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10. M 7 ADDITIONS/CHANGES
e MGR Gletiers NIE MO KR | eSS MAKA E EQCIIange [ Addition
NAME MOROLES, MARIA E NAME 2628 St S
SIRELT ADDRESS | 7625 SW 89TH COURT STREET ADDRESS .
CY-S1-IP | MIAMI FL 33143 / CITY-ST-71P Xt P /:/ 337,43
e MGR belere e M b/ 4 e ,9 W Foaio %Change [ Addion
NAHE MORGLES, ANTONIO NAME 1704 S /
STRITT ADDRESS | 7625 SW 89TH COURT STRFFT ADDRY 55 2645 S £ :
Gy - si-2Ip MIAMI FL 33143 eIy s1-721p A7 M," ~ / 33 /¢ 3
111 {1 pelete L ] Change [ Addition
NAMI, NAME
SIRLELT ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-§7-71
ILE [ Detete TITLE [ Change ] Addition
HAME NAME
SIRIF] ADDRESS STRLET ADDRESS
CITY-$1-7IP CITY-ST- 7P
(1111 1 Delete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-ZIP CITY SI-ZIP
fne [ celete TILE [7] Change [T Addilion
M NAME
$[RI£T ADDRESS STREET ADDRESS
I -ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this {iling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurate and that my signalure shall have lhe same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: ,ﬁ77w z 0’7 oo 2-Ad3-27 305-$5p-a8y

SIGNATURE AND TYPED OA PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Cals Daylurw Phone ¥




