2007 LIMITED LIABILITY COMPANY FILED

~ - ANNUAL REPORT (AR) | Mar 28, 2007 8:00 am

DOCUMENT # L04000019408 Secretary of State
1. Enlity N
atly Name 03-28-2007 90187 023 ****50.00
MARCOS A. LOPEZ, LLC
Principal Place of Busingss Mailing Address
3284 SIERRA DRIVE 3284 SIERRA DRIVE
o o H"HI” IH III“ I’I“ I|”’||‘” ||m ||||’|m| m“ Im‘ ||‘|HM|‘ m ’m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apt. #, ¢lc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Net Applicable
Zp Country ap Country 5. Cecrtilicate of Status Desirad [ $5'00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MARCOS A
3284 SIERAA DRIVE

Stroet Address (P.O, Box Mumbor is Not Acceplable)

LAKE WORTH FL 33461

Ciy FL I Zip Code

8, The above named entily submils this statemont for the purpose ol changing ils regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, types of £riNied NaMa of 1agislered agent and Lile ¢ appicable. (NOTE: Regisiared Agenl signatura reaquired when remstaning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
DIE MGR O celete MILE [ Change ] Addilion
NAME LOPEZ, MARCOS A NAME
SIFEETADDRESS | 3284 SIERRA DRIVE SIREET ADDRESS
CY-ST-ZP | | AKE WORTH FL 33461 CINY-81-2P
M. O Dojete TIE [} Change [ Addition
NAME NAME
SIREET ADDRESS SIRTET AODRESS
CITY-S1-2P GITY-S§-ZIP
TIME [ pelere 1HLE [ Change ] Addition
NAME NAME
STRECT ADDRESS - STREET ADDRESS
CIY-SI-2IP CITY-ST-20 _ 1 . o . R
fITLE ] oetete e i change [ Addilion
NAME NAKE
SIRLET ADDRESS STREET ADDRESS
CiY-sI-21Ip CIY-ST- 4P
Thiee O Dpelete I O change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-7IP CIIY-ST1-2IP
1TLE ] Detete WILE [J Change  [] Addition
NAME HAME
SIRFET ADDRESS SIREC] ADDRESS
CIty-ST- 2P eIy -S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | furlher cerlify that the information
indicaled on this report is rue angraccurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or truslee empowered te exccule Lhis report as required by Chaplor 608, Fiorida Statutes.

SIGNATURE: 6/ 2/3/63 (520252579

SIGNATURE AND ﬁ_ﬁ:z'on FEINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cavie Prone 4




