' FILED

=" 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

___ ANNUAL REPORT ecretary of State
DOCUMENT # L04000035670 ) 04-19-2005 90014 031 ***150.00

1. Entity Name
TREJOS PAVING EN GINEERING, LLC

Iy

Principal Place of Business Mailing Address ‘ U UJ 75 20

17255 SOUTHWEST 95 AVENUE, SUITE C-257 17255 SOUTHWEST 95 AVENUE, SUITE €-257 AL/
MIAMI, FL 33156 MIAM, FL 33156 e
JRBT"SW. 915 SV. |*)JIs58" S.. 319 S).
ite, Apt. #, etc. " Suite, ApL. #, etc.
Suite, Apt. #, etc uite, Apf atc 04132005 Chg-LLC CR2E083 (10/03)
A "
Ciy! g ’ Ci v 4. FEINU! - Applied For
%‘A N (. a7 e Sy YEL e
Zip ~ Goun ? nt $5.00 Adcitional
®33 70| “USA. | BI/ o |8 A, |scevemasanogies 0 3500 sto |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narne j ; . ‘oS
SPIEGEL & UTRERA, P.A. oRoE IheEos.
1840 SW 22ND ST. Street Address {P.O. Box Number is N&’Acceptable) “
4TH FLOOR
MIAMI, FL 33145 /o506 S.lo., J/% 3. . ]
. - ) AT
S LR e, FL |B3Y & |
B. 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and titke it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE L LF
Filing Feo is $50.00 ' - _ © 1.7, Make.check payableto. -
Due by May 1, 2005 ' o ~!;'Ioridirbqp?'qi'uji1hnt'gf State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES ~ / .
TmE MGR . O Delete TNLE @ MThange O Adaition
NAME TREJOS, JORGE L NAME [ ] ‘o W T
STHEET ADDRESS [ 17255 SOUTHWEST 95 AVENUE, SUITE C-257 STREET ADDRESS j
onv-sT2p | MIAMI, FL 33156 oirv-g1-2 ‘o, 1. 33 /20 o
THLE ST O Delets TILE . . [@Cange () Addition
A TREJOS, JORGE L NAME ¢-.S Té W
STREET ADDRESS | 17255 SOUTHWEST 95 AVENUE, SUITE C-257 STREET ADDRESS j E
omv-si-ZP | MIAMI, FL 33156 CITY-§1-2p £ 33/ ;b
TITLE - . ) . [ Deleta . Qe X . [ Change 2] Addition
NAME NAME - T v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Delete T [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - = O oetete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
TME O pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the e; ion statad in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe Mme lagal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or fr e ampowarad to execute this Syequired by Chapter. . Florida Statutes.
Ve hesioeY ) /s
-
SIGNATURE: 250847 ,
BIGNAT DME OF SIGNING MAMAGING MEMBER, IlANAEeh. OR AUTHCRIZED HEFRESENTA“VE Date Daytima Phone #




