) FILED
= 2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063250 07-10-2006 90106 047 ****50,00

1. Entity Name

CARLOS J. ROQUETA LLC

Principal Place of Business Mailing Address

24 SW 62 AVE 24 SW 62 AVE

MIAMI, FL 33144 MIAMI, FL 33144

s s KO I ERAMEA I
Suits, Apt. #, elc. Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number _ Applied For

APPLIEDFOR £ 4 - /2.7 2 Zoly [Not Appiicable
Zip Country Zip Gountry 5. Cartificate of Status Desired O $500 Additiona!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ROQUETA, CARLOS J

24 SW B2 AVE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL ] Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of reg d agent and piief {NGTE: Regustored Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM T Delete TILE [O Ghange [ Addilion
HAME ROQUETA, CARLOS J HAME
SIREET ADDRESS | 24 SW 62 AVE STHEET ADDRESS
CIY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
TILE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREEE ADDRESS
CHTY -ST-2P CITY-ST-ZIP
TIILE {7 oelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TITLE [ pelete TITLE 1 Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-SI-2iP crry-§t-zip

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acfurate and that my signature shagrhave the same legal affect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receivir or trusiae empowered to exeglra this report as raquired by Chapter 808, Florida Statutes.

Jofi s~ 0¢C

Cyinve Phane #

SIGNATURE:

SIGNATURE AND TYPE! E OF SIGNING IAAN.AGINAMEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




