2007 LIMITED LIABILITY COMPANY

- ' ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000045571 Jul 20, 2007 08:00 AN
1. Entity Name
Secretary of State
ESTRUCH & MIKELA, LLC . .. J.
Principal Place of Business Mailing Address
2245 NW 110 AVE. 2245 NW 110 AVE.
2. Poncipal Place of Businegss - No PO Box # 3. Maling Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEl Number Apptied For
42-1645408 Not Applicable
Zi G Zi ith
® ountry P Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARIDE, RAQUEL .
2245 NW 110 AVE. . Sreet Address (P.O. Iiox Number is Not Acceplable) i
MIAMI FL 33172
City . FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Flonda. | am familar with, ang accept
Ihe obligations of registered agent.
SIGNATURE
Sgna'ure. yaod o predo name of regriured ngent anu bls # appigebly (NOIF Registoro Agvﬂl SHINANL FIQUITRT Whieh TenSIHLIG) DATE
9. MANAGING MEMBEHS!MANAGEHS ADDITIONS / CHANGES
THLE MGRM M Delete TILE S [ change  [T] Addition
NAME CARIDE, RAQUEL NAME UR00007ea Y
SIREET ADDAESS [2245 NW 110 AVE. STREET ADDRESS 020207 -0 |4 010 50,00
CRY-ST-2IF |MIAMI FL 33172 CITY-ST-21P
TIME MGRM 7 Gelete TITLE [ change [ Addition
NAWE ROJAS, MARIA L NAML
STREET ADDRESS |2245 NW 110 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-ST-2IP
TILE - 01 olete N e . [} Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
e T Detete TLE [J Change  [F Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delets TimE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY- 51-2iP
TITLE 1 Delete TTLE {3 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY.ST. 2P
11. | hereby certify that the information supplied with this filing does not qualdy tor the exemplions contzined in Chapter 119, Flonda Statutes. | turiher cerfy that the information
indicated on this report is true ang accurate and that my signature shall have the same tegal effect as if made under oalh; that | am a managing member or manager of the
Imited Kability company or the refeiver or trustee empowered to execute this report as required by Chapter 608, Flerida Starutes.
/4 /
SIGNATURE: |\ Vorlo? a5 go7 2ony
SIGNATURE AND TYPED G PRINTED NAME BE SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




