FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037198 Ty 07-07-2005 90098 001 ****50.00

t. Entity Name

HENRIQUEZ & HERRIN, LLC

Principal Place of Business Mailing Address 20 “ 6 1 l U U
3615 SUNRISE DRIVE 3615 SUNRISE DRIVE
KEY WEST, FL 33040 KEY WEST, FL 33040
R v e IRV AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 06202005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEl Number Applied For

:z’gyﬁf-/a? Nat Applicable
aip Country Zio Country 5. Cerlificate of Status Desired M $5.00 Additianal
N _  Feea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

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. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of registered agent and btk if applicable. {NOTE: Registored Agent signaturs reguired when reinstating} 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
TITLE MGR 3 Delete TIME [ Change [ Addition
NAME HENRIQUEZ, ARMANDO J NAME
STREET ADDRESS | 3615 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
TITLE [ velete TITLE : [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2F CITY-ST-TP
TITLE I Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Delete TITLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-9 CITY-ST-2IP
TILE [ Deeie TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-S1-apr CITY-S1-2IP
TITLE O pelere TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowearad (o exacule this report as required by Chaptar 608, Florida Statutes.

.
SIGNATURE: 4@(@%‘%{ 7//05 305 294 (967
SIGNATURE AND TYPED OR PRINTE]| ME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE o7 Dals Daylime Prane 4




