‘ FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
: ANNUAL REPORT

ecretary of State

DOCUMENT # L04000040027

1. Entity Name

QUIROZ MIRRCRS & GLASS LLC

04-20-2006 90027 037 ****50.00

Principal Place of Business

3020 WW 157 ST

Mailing Address

3020 NW 157 ST

OPA LOCKA, FL 33054 LS OPALOCKA, FL 33054 LS
Suita, Apt. #, elc. Suite, Apl. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied for
20-1186795 Not Applicable
Zip Country Zip . Country _ .J_5._Certilicate of Status.Desired O - $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

QUIROZ, ADIN A SR
3020 NW 157 ST
OPA LOCKA, FL 33054

Narms

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. t am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed cr printed name of reglstered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1IHE MGRM O Deete TILE O change [ Addition
HAME QUIROZ, ADIN A SR NAME
STREET ADDRESS | 3020 NW 157 ST STREET ADDRESS
CITY-ST-2IP OPALOCKA, FL 33054 CITY-ST-2IP
TITLE 3 Delete THLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-21P
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-2IP CITY-5T-2IP
TIME {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP L CATY-ST-2IP

11. | hergby certily that the information supplied wit} this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicated on this report is true and accurate ang that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiper or tfu

SIGNATURE: _ ("~

e empowered to execute this report as required by Chapter 808, Florida Statutes.

44 /ﬂﬁé o0 Yo1. (IZ3

SIGNATURE ANDYPED o

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

N




