FILED
2008 LI INNUAL REPORT Y Apr 22,2005 8:00 am
DOGUMENT # L04000050024 ecretary of State
ESEPFXFE"EAPF’RABALS, LLC. 04-22-2005 90050 030 ****50.00
Principal Place of Business Mailing Adaress
OFLRAY BEAGH, L. 33046 DELAAY BEACH, . 33045 20040521
e OB

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
DecRA7 de&f’#- 2o0-RCl 6702 Not Applicable
?ﬁ% i c&ug" 4. ap Couniry 5. Certificate of Status Desired [ fg'gguﬁ‘m"

6. Name and Address of Cumrent Registored Agent 7. Name and Address of New Registared Agant

Name

MORALES, ISRAEL R
~7203 DEMEDICICIR : - Street Address {P.0. Box Number is Not Acceptable) - — —— e

DELRAY BEACH, FL 33446

City FL I Zip Code

8. The abave named entity submits tms 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 ablnganms of registered agent.

SIGNATURE
Sigranra, typed of prMad Neme of regesitved St and B § ADDickbie. (NOTE: Agenl LT OATE -
" Filing Fee Is $50.00 Make check payabie to
muyuayuzoos - : - . Florida Department of Stata
. R 4 . - R s . , . .

9, i - MANAG]NG MEMBERS [MANAGERS o RIS c- e= - - - - ADDITIONS/CHANGES .. .
me | MGR 1 pelete me O Cerge [ Acdition
NOE MORALES, ISRAEL R NAME
STREET ADORESS | 7203 DEMEDICI CIR STREET ADDRESS
CriY-ST-aF DELRAY BEACH, FL 33448 .. . - . CiTY-ST-2P A ..
THLE [ Detete TE [dChange  [J Addition
RAME NANE
STREET ADDAESS STREET ADDRESS
CAY-ST-2P QTy-SI-2P
e 3 oetete TLE Ccrange [ Addgition
NANE MAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-27 CIF-ST-2P )
TmE 1 Detete TILE [ change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2P
TRE O petese TLE [Dctarge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e o [ Detete TILE {OChange ] Aodition
STREETADORESS | 77~ : : STHEET ADORESS
ore-si-ZP .- | - . . o - . DTYSTZI? - - . ..

11,71 hereby certily that the mfomranon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanrtes. 1 further cemfy that the information
indicated on this report is rue and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managmg rmember or ma.nagel of the

I:m:ted Iaba:ry company or. me receiver empowered to execute this repoit as required by Chapter 608, Flosida Statules. [P f Lieny
SIGNATURE: : 4 /? oI ﬂ/—_soe YAy
DOMATURE

%ﬁmm. oF G , Oft AUTHORIZED AEPRESENTATIVE Ditytee Prene £

»



