FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000025058 07-14-2005 90017 029 ****50.00
1. Entity Name

LOPEZ-CISNEROS & LEAL, L.L.C.

-Principal Place of Business Mailing Address
5511 S.W. 8TH ST, STE 202 5511 SW. 8TH ST, STE 202
MIAMI, FL 33134 MIAMI, FL 33134
T S LRV
Street 5971 SW 88 Street
Suite, Apt, #, etc. Suite, Apl. #, elc.
Suite 202 n/a 07052005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEl Nymber Applied For
MIAMI r FL IAMI FL ) 5‘0 5_3 / ol Nol Applicable
Zip Country Zip Country - ' ' 5.00 Additional
33134 Usa 313156 Usa 5. Certificate of Status Desired O gee Haquimét‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme

CISNEROS, MERCEDES L
5511 S.W. 8TH ST, STE 202 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City ‘ FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida, { am famitiar with, and accept

the obligations of regigfeged agent. -
WL cptt 2/ /05~

SIGNATLURE
Signature, typed o1 prnted nama ol registered agent and fitle f sppicable. {NCTE: Registared Agenl signature fatuired when reinsietng) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR {1 Detele TMLE [ change [ Addition
NAME CISNEROS, MERCEDES L NAME
STREETADDRESS | 5511 S.W. BTH ST, STE 202 STREEY ADORESS
CTY-S1-2IP MIAMI, FL 33134 CITY-37-2P
TALE MGR [ pelete TILE O chenge [ Addition
NAME LEAL, ANGEL F JR, NAME
STREETADORESS | 5511 S.W. 8TH ST, STE 202 STREET ADORESS
EmY-ST-2P MIAMI, FL 33134 CITY-S1-2IP
TTLE 1 Desete TmE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~o | oy-steze CITY-S7-21P
TLE [ pelete TTILE [Jchange [ Addilion
NAME NAME
Y| sreer anoress STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIIE O change [ Addition
NAME NAME
; ’smfmmm-ss' s ‘,r-r‘ S A wee a0 - I STREETADDRESS |- -
a* TR [ i e TN Yooy .
i oy Tk Fpfd Vo “5:; . ey W Ay o sl SUTYST-DR
R . PSS ST I CE S u RN CTETINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIry-$1-21P

11. 1 hereby cenily Ihat the infommation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Hability company or the racejver or trustea empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: // /()

SIGNATURE AND THPED Of PRINTED NAME OF SIGNING MANAGING m:_uBEﬂ MANAGER. OR AUTHORIZED REPRESENTATIVE BDaylme Fnone «




