2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000021172 .-z —

FILED
Mar 07, 2007 08:00 AM

1. Enlily Namo

LUAN HOLDINGS, LLC Secretary of State

Principal Place of Businoss

272 ALHAMBRA CIRCLE
Sg)HAL GABLES FL 33134

Maling Addross

272 ALHAMBRA CIRCLE
SSORAL GABLES FL 33134

MR

2. Principal Place of Business - No P.O Box # 3. Malling Address
Suilo, ApL. #. cle Suile, Apl #, clc. 1st MOORE CRZE0B3 (10/06)
Cily & Slalo Cily & Slata 4. FEI Number Applied For
80-0102389 Not Applicable
Zp Sounlry Zp Country 5. Corlificato of Slalus Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address o New Registared Agent
Name

NAVARRO, ANGEL JR.
272 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Slroet Addrass (P.Q. Box Number is Not Acceplabla)

Zip Codo

City FL

8. The above named entity submits this statoment for the purpese ol changing its registered office or rogistered agont, or both, in the Slalo of Fierida. 1am familiar wilh, and accopt
tha obligations of ragistered agent.

SIGNATURE

Sgnalura, typed of oneipd name ol regstared agent and 1l il applicabio (NOTE: Regislercd Agent sigralurd rocunad whan ramstal og) 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. ACDITIONS / CHANGES

NNE MGRM O Delele Tlili [J change [ Addilion
NAME NAVARRQ, ANGEL JR. NAMI UNOONNESE407

STRILY A SS | 272 ALHAMBRA CIRCLE SINETADDR SS ljzg."'lrfi.‘lll-:i? F”]n'{:?wl]u-? ED- 'jl:!

Ciy-si-/1p CORAL GABLES FL 33134 GIY-81- 41

nru MGRM [ porete e [ change [ Addition
NAME NAVARRO, LOURDES M MAME

SIREETADIRESS | 272 Al HAMBRA CIRCLE STREFTADDIE S8

CIW—SI-fIFl B EO_RAL GABLES_FLE3134 ~f cny-s1-4p

nr ] polete i [ change [ Addilion
NAME, NAMI

SIREET ADDRESS SIRIET ADDRESS

Cly-s1 e GIrY-s1-7IP

it ] Delele i O change [ Additon
NAME NAMI

STATE T ADON 8§ SIRELTADDRESS

CITY - 811 CIY-$1 A7

TIiLE O oelete i [ change ] Addilion
NAME NAME

SIHLETADDRI S8 SIALETADDRE 85

ClIY-51-/1p CIY-S1-2P

TLE ] Delete e [C1 Change  [_] Addilion
NAME NAM(

SIRECT ADDRE S5 STRLTTANNNY 88

CITY-S1-2I1P CITY-SI-7ir

11. | horeby cerlity thal the information supplied with this fiing doos not qualify for the examplions conlained in Section 119, Florida Statutes. | further ¢ortify thal the infermation
indicated on this roport is Iruo and accurato and that my.signaluro shall have the samo logal effecl as if madae under oath; that | am a managing member or manager of tho
imited liabilly company or tho receiver of lrusioca warcd 1o axecute this reporl as required by Chapler 608 Florida Slalules

SIGNATURE: b /97 e ’/'///ﬁ/fl

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOGRIZED REPRESENTATIVE ate

Daynmea Phote #




