FILED

.
4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-14-2008 90222 028 ***138.75
DOCUMENT # L04000024642
1. Endity Name
LEAL & SECADA, LLC
Principal Place of Business Mailing Address
9355 GALLARDO 57 9355 GALLARDO ST
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
T ST O T
Suite, Apt, #, elc. Suite, Apt. ¥, elc. 04142008 Chg-LLC CR2E083 {12/06)
City & Siae City & Siate 4. FEl Numbaer Apphed For
04-3818958 Not Applicabla
Zip Cauntry Zip Country N . $5.00 asdiionai
3. Centificate of Status Desirad a Fes Requi
€. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent -
Name
LEAL, EDUARDO A -
9355 GALLARDO ST Street Address (P.O. Box Number is Not Accapiabie)
CORAL GABLES, FL 33156
City | Zip Codo
PR FL
8. The above namad entity submits this stalgment for the purposa of charnging its registered olfice or regisiered ageny”or, the Stats of Forida, | am amiliar wit d accept
the obligalions of registereg agenl. A /'M\ /}
siGNATURE 22 (ﬂ 2y MO A £A. A’ el . ) j 70 /0
SIOrahsre. (YDOO O DMIED Perme Of FeOieTd Sgant and ¥ f BOCKCDN (NOTE" Rbuaideict AQyaril S.x0risbrd rpcnargd when rawrsiaing) /o.an /
FILE NOWHI FEE IS $13B.73 Make check payable to
After May 1, 2008 Foe will be $538.75 ) Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGR [ pelets W O Crange {7 Addition
NAME SECADA, JUAN NAME
STREET ADORESS | 5175 S.W. B2ND AVE. STREET ADDRESS
oTr-51-7P MIAMI, FL 33155 cimy-51-20
(13 MGR O Deteta N Ocrnge  [J Aagition
MAME LEAL, EDUARDO A NAME
STREET ADORESS | 9355 GALLARDO ST STREET ADDRESS
on-S1-z77 CORAL GABLES, FL 33156 ary-si-zp
TITLE 3 Delete HILE [ Change  [F Adeition
FAME HAME
STREET ADDRESS SIREET ADDRESS
Crrr-S1-2P CIy.-Si-gp
TME 1 Dewte e O thange (] Asdition
NAME RAME
STREET ADORESS SIREET ADDRESS
CJY-ST-2P cirv-51- 1
Whe O petee me Ol crangs {7 Addifion
RAME HAME
STREEY ADDRESS STREET ADORESS
CIY-57-DP Y- S1. 2P
TILE O pelate TITLE Ocrange ] Addition
RAME RAMLE
STREEY ADDRESS STREET ADDRESS
Grr-51-0p cry-s1-ge
14. 1 haraby cortily that the information supplied with this filing das not quality for the axemptions contained in Chapter 119, Florida Statutes. { {urthor cortity that tha information
indicated on this report is true and accurate and that my signatuseghall have the same legal effect as if mada under cath; that | am a managing ber or manager of the
limited liability company o the receives or lrusl o piecuta this raport as required by Chapler 608, Forida Siatutes.
-
SIGNATURE————¢ , =/r0/0¥
SIGNATURE AND FYPED OR PRINTED HANE OF SIGHING MAHAZING MEMBER, MANAGEN, ON AUTHORIZZD REFRERENTATIVE / O / Dayirhe Phone ¢

e May 14, 2008 8:00 am



