_ FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT _» Secretary of State

DOCUMENT # L04000026027 01-31-2005 90202 010 ****50.00

1. Entity Name

MANRIQUE PAINTING SERVICES LLC

Principal Place of Business ’ Mailing Address

14150 SW 84 STREET 14150 SW 84 STREET

‘BLDG. E #302 BLDG. E #302

MIAMI, FL 33183 MIAMI, FL 33183 .

s s QG OR AT AR
Suite. Apt. #, ete. Suite. Apt. ¥, ote. 01262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
' %0 -/342 976 Not Applicable
2 Country Zp Country 5. Ceniﬁcaie of Status Desired O ggﬁ-gg‘ﬁfgbna'

- -7 - "6. ‘Name and Address of Current Registered Age.nt - - - - - --7. Name and Address of New Reg ed Agent -

Name

FERNANDEZ-BERGNES & ASSOC PA
7490 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

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 State of Florida. | arn familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

Signetura, typed or printed name of registared ageni and litle i appiicable. {NOTE; Regisiered Agent signature required when reinataling) DATE

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mEe | MGR T Delete TILE : ] Change [ Addition
NAME MANRIQUE, JOSE O NAME
STREET ADDRESS | 14150 SW 84 STREET BLDG E #302 STREET ADDRESS
CITY-ST-2I MIAMI, FL 33183 CITY-S1-21P
1MLE O oelete TILE : O change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IFP CITY-S1.2(P
TLE | B - N - - O.peets — THLE - . - — amee - [ Change - [ Additien..
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADORESS
CITY-ST-21p ) COY-ST-2P
TILE O pelete TME O change ] Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [0 Change £ Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2IF

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cenify that the information

11, | hereby certity that the information supplied with thi ]
35 pignature 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 receivare e pvered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ° /A&/:f K6 -663-557,
/o Daytime Phone #

s

SIGRATURE ARDV¥PE OR r\fun-zn Nﬁf " OR AUTHORZED REFRESENTATIVE
¥



