FILED

2005 LIMITED LIABILITY COMPANY . Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000065194 04-25-2005 90102 032 ****50.00
1. Entity Name
CARNICERIA LA ABUNDANCIA LLC
Principal Place of Business Mailing Address fUURUIUY
4641 SW. 97TH COURT 4641 S.W. 97TH COURT
MIAM), FL 33165 US MIAML, FL 33165 S o
T v R MG R ABAATAIE
Suite, Apl. #, etc Suite, Apt. #, elc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | . Applieg For
20~/ .‘47 9[ ? 0 Not Applicable
e Couniry Zip Couniry 5. Ceniiticate of Slatus Desired O gese'gaoqmﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACEVEDOQ, MARICELY
4641 S.W. 97TH COURT Streel Aoniess (7.0, Box Number is Not Acceplable)
MIAMI, FL 33165

City FL I Zip Code

is statement for the purpose of changing its registeres office or regisierec agent. or both. in the Siale of Florida. | am familiar with, and accept

SIGNATURE : s
. . Signatare, typed of printed name af regstered agent and tle if applicania, (NOTE: Regstensd Agent sgnazne roy ired when rensialing) DATE
NP Fillng Fee is sso ] Maico check payablo to
oo 5 Due by May 1, 2005 Fiorlda Department of State
e i T .
9. . “ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
JME MGRM . % 7 Delere TLE [ change [} Agdition
"~ NAME ACEVEDO, MARICELY NAME
STREET ADDRESS | 4641 S.W. 97TH COURT STREET ADDRESS
CHTY-ST-21P MIAMI, FL- 33165 CITY-ST-2IP
TLE MGRM - - O celete TITLE [ change [ Actition
NAME TORRES, JUAN M NAME
STREET ADCRESS | 4641 S.W. 97TH COURT STREET ADDRESS
CITY-$7-2P MIAML, FL 33165 CITY-ST-21p
TTLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CT(-81-212
TITLE [ delete TITLE [ thange ([ Addition
NAME NAME
STREET ADDAESS STREET ATQRESS
CIIY-8T-2IP CITY-81-21P
TILE O delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STRIET ABDRESS
CITY-51-21P CHTY-ST-2P
LT [ pelete TIeE [ thange ] Additien
NAME NAME
STREET ADDRESS STREZT ADDKESS
CTY-$T-2iP CITY-ST-2IP

11. | hereby certify that the informalion supplieg with this filing does not qualify for the exempiion staies in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurafp and that my sjppature shall have the same legal effoct a5 il mate under oath: that | am a managing membes or manager of the
limited liability company or the receiver o rus;er owgigd 10 execute this report as recuires by Chapter 608, Florida Stalutes.

SIGNATURE: *

SGNATURE AND TYPED OR nﬁnfp ‘y‘s oF ?ﬁmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Dae Daytme Fnane #




