FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052205 Secretary of State
1. Entity Nama 02-08-2007 90140 034 ****50.00
FREIRIA FAMILY-I, L.L.C.
Principal Place of Business Mailing Address
253 EAST 52ND STREET - . 253 EAST 52ND STREET
HIALEAH, FL 33013 HIALEAH, FL. 33013
ST ~op» s 1 GO
7000 éfm) Gy | Lers w167 &F
3uué Apt. #, alc. Suite; Apl #, eic.
- 01312007 -LLC CR2E083 (12/06
City & Staf (" City te 4. FE! Number Apptied For
1A g L ﬂ?ﬁ / NOT APPLICABLE Not Applicable
,Z'p 2 20 [( G"}f‘“’"’ ap 330 ’( Country S. Cenificate of Status Desired [ ?iggqmm'
aumq&m-uofct:mmnmww 7. Name and Address of Now Registered Agent
! Name
FREIRIA, JESUS +
263 EAST &NDWEET AN Streat ress (P Q. Box is Nol Accepfal
HIALEAH, FL 33013, /A Gopo MERiod — Fars Y24
Gity - Zip Code
: rhone Y FL |
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE o
n, lyped o pnnted nm‘ﬁ'd registered agert and tie ¢ applicable. (NOTE: Registesed AQN RpNatLle reCuind wikt feanslang) DATE
Filing Feo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR ‘ O Delete TLE ] Addition
ANE FREIRIA, JESUS NAME b/ /
STREET ADDRESS | 253 WEST 52 ST STREET ADDRESS 600 ot [einT é‘-‘-/
or-stzp | HIALEAH, FT 33013 Cy-S1. 7P a1 o Pd0 v
TILE [ Deiate THLE [ Change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2#
TME [ Delete e [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-ST-TIP
TMLE [ pelete TNLE [ change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRLSS
ary-s1-ap CITY-ST-2F
TILE ] Detete ILE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TITLE 3 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-55-2P CTy-51-2p
11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowered o execute this report as requited by Chapter 608, Floricta Statutes.
S -~
( O 3-0\, N -/
SIGNATURE: J,&JL / 7 N1 o
EIGHATURE AMD TYPED OR MAME OF MANAGER, OR AL TATIVE 7 Dads ¥ Dayume Phone ¢




