2006 LIMITED LIABILITY COMPANY Mar 2
ANNUAL REPORT

FILED
7, 2006 8:00 am

Secretary of State

P g,f,: Nl;Jml:/IENT #1.04000025058 03-27-2006 90049 026 ****50.00
LOPEZ-CISNEROS & LEAL, L.L.C.
Principal Place of Business Mailing Address “~uuyg g
5511 SW. BTH ST 5971 SW 88 STREET
SUITE 202 MIAMI, FL 33156
MIAMI, FL 33134
r prT ST L
ghoo W. “Tan ler St |5 poo ). F/ﬂq/m 37 .

S,f'ie'a‘;pg' etc. v jg'“:; g” #.ete. 03152006  Chg-LLC CR2E083 (11/05)

City & State ; City & State 4. FEI Number Appliad For

tRAM L MtA M F / 51-05065312 Not Applicable

2‘33 ] lj / Counlr& H, 3Z|p3 / ') (_/ C?ui.}yg ﬁ 5. Certificate of Status Desired O gi'ggqmmonal

6. Name and Address of Current Registered Agent /

7. Name and Address of New Registered Agent

Name
CISNERQOS, MERCEDES L

MIAMI, FL 33134 4

5511 S.W. 8TH ST, STE 202 Street %ﬁgezs (P, llo) Boxﬁl 7% NT ;oceptaﬁ)r

' ‘ Suvrre 390

g St 1AM/

FL | 8995 £

-
QLA H

: **B The above named entity subr‘nlts this slalament for the purpose of changing its registered office or registered agent, or bath, in the Stal

the obligationsot regjstersr Hghnt.

te of Florida. | am familiar with, and accept

ignaturg, typed o printed nama of regisiarad agant and titke If EppRcabe. (NQTE: Registered Agent signature requirgdt when reinstating)

SIGNATURE 3 Al 0 / A

Fllln Fee is $50.00

Make check payable to

May 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES
e MGR 1 Delete TMLE o Change [ Addilion
NAME CISNEROS, MERCEDES L NAME / I S
STREET ADDRESS | 5511 5.W. 8TH ST, STE 202 seoess | 800 0 . FlAgler Sy. Suvite 390
cn-st-ze | MIAMI, FL 33134 CITY-S1-2IP MirAm. [ 33i17¢Y
TITLE MGR ] Deste LE ' X Change [ Addition
NAME LEAL, ANGEL F JR. NAME ' N C
STAEET ADDRESS | 5511 S.W. 8TH ST, STE 202 sweeTaooRess | @ o0 W F'-[ er, T. LYuvire 340
T2 | MIAMI, FL 33134 ovst® LA Al B l . 3310y
e O Delete e ’ Olchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I% CAY-ST-71P
TME [ Detete TILE O change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
g [ Delete TMe Ol change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY;.ST-IJP CiTY-5T-ZIP
] Addilion
o 4'1 »:,3 funly lf*t'ﬁ t'f " f,i "—-.1“ e
5l t?‘q-' J-"“*“‘JT" P v

V,Jq)«“:r"l

*f11 | hareby ‘Certify that the'infofmation suppned with lhls ﬁ!mg dges ot uanfy
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: %m

exemptms comalned n Chapter BER F!orlda Statu!es ] fu:‘lhar ?:.ertrfy that the, mformanon M ;5 .
indicated on this report is true and accurate and that my sighature shall have the sarme legal effect as if madeé Urider cath: that'l m a managing member of manager of lha ﬂ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!s

3/10/& £ (3o0\qgoiey

i

ik



