2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

+ May 02, 2005 8:00 am

DOCUMENT # L04000058052

1. Entity Name
VAN NES ENTERPRISES, LLC

Principal Place of Business -Mailing Address
13140 NW. 11TH TERRACE 13140 N.W. { 1 TH TERRACE
MIAMI, FL 33182 MIAMI, FL 33182

2. Principal Place ¢ Business

3. Maing A0dress

Secretary of State

04-11-2005 90051 026 ****50.00

W A

Sulta, ApL #, elo. Suite, Apl. # aic. 03222005 Chg-LLC CR2E0E3 (10/03)
City & Stale City & Stale 4. FEIN Appnad For
FED DN AG K e
zip Country 2o Gountry 5. Certficats of Stalus Desiea [ Ei-gfqa:ﬂmal
6. Name and Address of Current Ragistared Agent 7. Rame and Add of Now Registered Agent
Nama
GARCIA, NESTOR -
13140 N.W. 14TH TERRACE Streat Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33182
Cay FL l Zip Code
8. The above nrarmed enlity submits this statemant for the purpose of changing its cegistenad oftice or registared agent, or both. in the State of Florida. | am famillar with, and acrept
the onbgalions of registered agenl.
SIGNATURE

SORENE, DI & (NN N O 1G-S AGH #nd e | sbolonble

(MOTE Regreiersd Agenl LONIUm M 80 wi-sn rensaing)

DaAtE

Filing Fee la $30.00
Due by May 1, 2003

Make check payable to
Florids Department of State

0. MANAGING MEMEEHS!MMAGERS 10, ADDITIONS/CHANGES

e MGR 0 Dete e Ocmnge  [J Astiton

RANE GARCIA, NESTOR RAME

STREETADODRESS | 13140 N.W. 11TH TERRACE STREET ADDRESS

omy-S1-280 MIAMI, FL 33182 ary-s1-p

L - T Oekere TWLE Ocmngs (O Addition

NAVE MAME

SIREET ADDRESS STREE] ADDRT S5

cav-st-me ohY-5I-2P

TME [ Deten TALE Octange 7] Additon

NAME AN

STNEET ADDFESS STHELT ADDRESS

CY-51-Z% C-ST-2P

T O Oetesa miE O change 7 Additon
_harg ——_——— e fowE — - -

STREET ADDRESS STREET ADDINSS.

CTY-ST-7P CITY-ST-2P

e [ petete ne Ocrange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cme-s1-IP CIrY-5T-2F

e O peten TIHLE Ocage [ Adition

HAME HAME

SIREET ADDRESS STREET ADORESS

oTY-51-7P o rv-s1-op

11. § hereby certity that the inlormation suppiied with U ﬁhﬁ
indrcated on this repornt is true and accurate and thet my
limited tiability company ar tha recetver or trusles

does not qualily {or the exemption stated in Section 119.07{3)i), Florida Statules. | further cartity that the inforrration
shat have the same fegal effect as it made under oalh; that | am a managing membar or manager of he
10 execute Lhis report BS required by Chapter 608, Florida Statulos.

P

PRINt RS

=G

SIG NATURE:

\TURE AMD TYSED OR PAINTED N,

Mci\mF lqwt“fh Aﬁu\oyos

Oayirne Phone 4

+



