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2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 08:00 AD

DOCUMENT # L.04000026027 Secretary of State
1. Entity Name
MANRIQUE PAINTING SERVICES LLC
Principal Plage of Busingss Mailing Address
14150 5W 84 STREET 14150 SW 84 STREET
BLDG. E #302 BLDG. E #302
MIAMI, FL 33183 : MIAMI, FL 33183
ite, ¥, . ite, Apt. #, atc,
Suite, Apt. ¥, etc Suite, Apl. #, alc 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-1342076 Not Applicable
i . i Count
Zip Country Zin ountry 5. Certilicate of Status Desired | $5.00 Adduionel
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
MName -
FERNANDEZ-BERGNES & ASSQC PA
7490 WEST FLAGLER STREET Streal Addrass (P.0, 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 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signaiwe, [yped or ponisd name ol ragaiered agent and Hiw if applicable (NQTE. Registarad Agant signaius required when Isinatating) DATE
Flling Foo I3 $50.00 . Make check payable to
Due by May 1, 2007 . Florida Department,of State : -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [T oslate MLE O cnange [ Aadition
HAME MANRIQUE, JOSE O NAME
STREETADDRESS | 14150 SW 84 STREET BLDG E #302 STREET ADDRESS A7 ARAN
COY-ST-2P | MIAMI, FL 33183 CITY-57. 1P . I1]E IDI IUU 145302
L - P PP e T T B v T P W e "y
THLE O velate TME ST =y ”‘ ! -FE} ‘ra_!r"-”El Aﬂhﬁmrf H
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-7IP
1MLE 1 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS -fl STREET ADDRESS
CITY-57-2P Ciy-81-2P
TILE O palsta TME I Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TILE 1 pelate TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CUY-S1-2P Cily-ST-2P
TALE O Datete TMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP P CITY-ST-ZIP
11. 1 hereby certify that ihe information Meﬂ‘wﬂ; lling does not qualify for the exemptions ¢containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua acgurata a my signalure shall have the same lagai effect as if made under oath, that | am a managing member or manager of the
limited liakility company or jbaTeceivdr powered to execute this report as required by Chapler 608, Florida Statules.
SIGNATURE: _ =<1 (’fl / 2{ 0/)
SIGNATURE AN ED OR PINTED NAME O , OR AUTHORIZED REPRESENTATIVE Dals Dayvma Phone #




