2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063250

1. Entity Name

CARLOS J. ROQUETALLC

Principal Place of Business

24 SW 62 AVE
MIAML, FL 33144

Mailing Addrass

24 SW 62 AVE
MIAMI, FL 33144
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6. Name and Address of Current Reglstered Agent
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SIGNATURE

- Signalute, typed or printad name of regialered agant and Uile Il applicasie. .

(NCTE: Registerad Agent signatura requirad when rainslalng) .‘ .

» + FILE NOWHI FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS /MANAGERS *v"”wﬁ%ar e, 1 ety LA K ,/FJ "z‘:."? LAy L )
X .:‘ ’ffr !Ié[af il i j» b A ”-l’ ‘?’[.”‘. ,; . S g ads
TITLE MGRM 11??2‘5,'154 ”N/’ /’:;j et ﬁ?g;[la:;.e . R i ffa gt :’fd(- st
HAME ROQUETA, CARLOS J i) it j’ , ’ﬁf 1 i N,‘Erf‘ ‘;‘,1;512 o [ P A
g 3 . . “v“ ae ]._ v " 3 . # répsd AL
STREETADDAESS ¢ 24 SW B2 AVE /,,; i ,;,“7!;4, 44 o ,,,,,,f.,,!,m/,j yfém,‘”’ s i,w,(;},:l;,?},.gﬁ ,.,u 5
s R s ithatid, Ja-q , AL gt M m;)r;,-‘}__
CITY-S1-2IP MIAMI, FL. 33144 f/;j/ y/f*fm % : ’ ’~§;M;;;;;e{;,;,.’(f. f;;! »;!{j{.,’;jfﬂ)} !fv Lo Be .,,,;!J,, o3
n £ g Fond g Hpafis ;; N : 2 o i
TLE ”"!ffd’{ (ah ‘,X? & ’fj,}z’,r-fl“g,’,’: ‘*ﬁ}i)}z" ’f"’! f]j a.;a: b 7,;;‘0((’, ;’ ,,;',j,;’”;’;‘,f 'i By ‘?,({ f; Tty
Y EORNEhe o oA, [FRY w, UE et o {, ) N Iy ;,“
NAME j,s‘,f : fi ’e,.t-!&” | a{vg# ;:‘:.iu}. ;qn" );f': '-“";{”" e, ’;‘“ 4t f':i . u‘-’yﬂ!: Yo,
by e g 2 .z 4 X 4.,,z,=,_,
STREET ADDRESS et ’:,[g,- it “UﬂDUUj}MBl@ s
i A ER L 7 aliy b .;L
oITY-Si-ze L i ",}'w, i ff} i 5 ?,f UB UUI B Fjlb, ,1.,.
il e P "J}ﬂ i i ’; o ol g, £ ,1 o .
TMLE ';‘ ”dj; Chodh ” ] " m‘! y ‘g\)'; ) N r”é;' iy oF- fl "J?ii;fm; -“. : a1
NAME gt o [ g W
i ":::i,, T
STREET ADCRESS gring . 10 o e i B
r J R I S
CITY-51-2IP s Bl N, N b harmy iy
:e‘ ’”"r{ wl )*f. FEA 2 ””’J“ m'fy,{ ? A i :[ " {4 ‘:i 1’ "
TILE HE"‘:"{'; IN THI ! N ,:,‘,;. ; '.”ﬁ‘f .z
NAME & e W B b
STREET ADDRESS RN o ;
GITY-ST-2P /;i Wy ls‘r;":"’nﬁ'zf A ﬂf o f “m}, (.-},
st o AR A b ek,
/f ‘E;}/.',ﬁr _{/},{) z;.{ffg T, ’r’ ;f‘,ig ‘f I! ‘ﬂ" efi i ;7; s 4!1 ’?r ‘:’i{ =
e ; i; |3 e :J?” a u?;mmfm (e E i(.,; o «', e H R A
’mu o ,,/jq : g 0 ‘»{"I"{"’zﬂ’”"f I !;{fw,ﬂ sy
NAME s s i rw iy Y I Htburhis b T
"w\f’/’vfs’l,'?’ asfp 5 ’“ ? 4 ;'f i, b ik . ,‘:' st 3
4 ot Nt Lt K ! y
STREET ADCRESS X i,inﬂ ey ;*f? ik’ W ,;yf ’i’&i}‘f
TITY-ST-2IP ff,«u i a,f,f ; R ff‘;w;;z;:n s SN AL \
. [ -.y':l“ L e ) "t
it AL o S
e REATA \|_lf;, ks Ty 7 foe i:{é;
. A T W,‘: ,f“ ) !:,,24,,‘; e -QI J’f;ﬂ ?; J"'f,‘?. B f: ,}1,-
. M okt 4 ogsthe, tire palls:
e fl-ﬁ'f,;ﬁ T d
STREET ADDRESS . . - ,!;, g, ,W;;,b,,,ﬁ{, o
f -~ [ .o ?,_. " ‘?"’;F-’h ('(.!i r‘ﬂ‘ If’:v} ? . 1§ u.:;,. ,’,s.lg'.,x.;
Ciry-s1-20 ?} 'f'ff{',w e r;;»;a;u ; ,‘“ * ?ylb o R

11, .1 hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in C
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it madg/under oath, that | am a managing member or manager of the

- - limitad liability company or the recewver or trustee empowered to execute this report agtraquirad by Chaptar

SIGNATURE:

ter 119, Florida Statutes. | further certify that tha miormatlon -
8, Florida Statutes.

2-23~D 8

BIGNATURE AND TYPED OR PRINTED NAME OF SIRING MANAGING MEMBER, OR AUTHUH!ZED RE{ ESENTATIVE

Dats Daylime Phona #

U [



