,2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT a Aug 12,2005 8:00 am

DOCUMENT # L04000059144 Secretary of State
LABECA & ASSOCIATES LLC 08-12-2005 90049 031 ***50,00
Principal Place of Business Mailing Address
753 EAST 36 STREET 753 EAST 36 STREET Lo
HIALEAH, FL 33013 HIALEAH, FL 33013 '
S— S— ﬂﬂ[ﬂlﬂlliﬂIIIWIﬁlﬂﬂlﬂllﬂlllﬂiWIMﬂllW
frce | Book nw \54 =T,
Suite, Apt. #, etc. Sulte, A:g etcz b 'b 07102005 Chg-LLG CR2E083 (10V03)
City 3 State City & State 4. FE) Number Applied For
PMLAML LAKES [, FL_ M\.M\ LMKES FL 20 - 1492 4b Not Applicable
p Country Country
330 7.8 Uﬁﬂ 33°l‘0 us P B. Certificate of Status Desired O gaggqu‘m'd‘ﬂww
8. Name and Address of Current Regisiared Agent 7. Name and Address of New Hegistersd Agant
céxsscm“rs JOHN - Af E(ﬁ-)klh:l Ec? ‘MQA-D?O'J
753 EAST 38 STREET reet Adgress x Number is Not Acce
HIALEAH,FL 33013 - -. - | ool T ES avecer |
VR #* 203 - : |
O3 Y AL LAKES FL | 25% 016

8. The above naméd enlity submita this staternent for the purpose of changing Its reglstered office of registered agent, of both, I the Slate of Florida. | am famillar with, and accept

. the obligationa of repls gel
‘s@@m ﬁ F%zmwoo Pnomu __MANVBGER. K-8 05

mdwqﬁmmlw

Filt _ee;ll $50.00  iMagec #
Due by Septomber 7, 2008 ‘Florida
9. ‘ MANAGING MEMBERS/ MANAGERS I 1o. ADDITIONS/CHANGES
TE MGR 1 oekee e APMIVISTEATOR. O clange B pdalton
NAME PADRON, FERNANDO NAME RARBARA Pﬁpao,q
STREEY ADDRESS | 14420 HARRIS PLACE STREET ADORESS
\A voeris P
CTv-S-20 | MLAMI LAKES, FL 33014 - oTY-57.27 m?fg.. wies  Fo 3nold
TME ] petete TME D change [ Asditlon
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-§1-2P CITY-ST-2P
TME [ detete mE Cchange  [J Addition
NAME MANE
STREEY ADDRESS STREET ADDAESS
CITY-§7-2P CfTY-&T-2P
e 3 oelete e Ol crange ] Addttlon
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CTY-ST-2P
3 1 Detete E Ochange ] Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57.2P
TLE O petete TME [change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-§T.2P CITY-§T-2P

11. | hersby certify that the inforrnation supplied with this fliing coes not quaiily for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certity that the informaticn
indicated on this report s true and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the

fimited llability company or the jlymmee empowered to execuyte thia report as required by Chapter 608, Florida Sﬂgafmes
Me

; FE RrANDO TQF&JV g’—{(-a? 788 -819)

TYPED Off PRINTED NAME OF SIGNE] MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Deetytarva Phove #

SlGNATUFIE




