2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059263

1. Entity Name
MIAM| LAKES SERVICE CENTER, LEC.

Principal Place of Business

7900 NW 36 STREET
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

7900 NW 36 STREET

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, elC.

FILED
Aug 24, 2005 8:00 am
Secretary of State

08-24-2005 90021 006 ****50.00

PEAT W W T

A0

ALVAREZ, VICTOR R
7900 NW 36 STREET
MIAMI, FL 33186

08052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
qa_—-‘ G L\ \qu g Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - _ - -Name-- - —_— - — —— — —_——

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regisiarad agent

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stale of Florida. | am familiar wilh, and accept

Signaturg, yped or printed name of re@iglered agent anad IIlJE_If apphcatle

(NOTE: Registared Apent signature requirec when rainstating)

CATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9 £ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGRM [ Deiete TITE [ change  [] Addilien
NAME ALVAREZ, VICTOR R NAME

STREET ADDRESS | 7900 NW 36 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY -ST-2IP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ petete TALE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-5T-2P

TMLE O Delete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

THLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-87-2IP

e O elele .- § mne ; O chenge  [J Addition
NAME NAME

STREET ADDRESS ’ STHEET ADDRESS )

CITY-S7-2F CITY-ST-21P

limited Lability company or CoiveOr Fustee e orod

SIGNATURE:

11. { hereby certify that iha information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurgle and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
oxecute this report as required by Chaptar 608, Florida Statutes.

Rlslos  Beg Yrryass

SIGNAI’I.IR_(AND TYPED onfmmei NAME Ol

SIGNIE& MJ\NFING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

' Date Daytme Phone #

1




