FILED
y May 24, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-23-2007 90360 009 ****50.00
DOCUMENT #L04000065194

1, Entity Name

CARNICERIA LA ABUNDANCIA LLC

Principal Place of Busifj Maiting Addrass

441 5.¥. SITFCOUR 4W
){AMI. 3335 MIRMI, R 33165

L yl
o 1111 (11
FPL58 Y PN TG su dond 5/
Suite. Apl. #, elc. Suite. Apl. ¥, eic. 04102007 Chg-LLC CR2E0B3 (12/06)
Cily, & Staje il & Siate 4. FEI Number Appliad For
M JRM ) F C /97 Am 1 f ¢ 20-1580690 Nt Apphcani
3 Zj /7 r Couniry 32? / ]_3/ Courury 5. Cerdicals of Siatus Deswed [ gzg&m‘_‘?“'
8. Nama and Address of Current Ragistered Agent 7. Name snd Address of New Registered Agent

Name

ACEVEDQO, MARICELY -
4641 S.W. 97TH COURT Street Adcress (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named enlity syibmils this statement for 1he purpose of changing its registersd office o registered agent, or both, in Lhe Slate ol Florida. | am familiar with, and accapt
the obligauons of regr pgent.

S ledo
I

SIGNATURE x

Sepratute, PR O PN NIT (4 19 ST 00 ) 148 4 anchcable (NMOTE Fopriored AQEnt SIQnante roquisd when Ts@ing) DAl
L3
: Flting Fee Is $50.00 Maks chock payable to
Duo by May 1, 2007 Florida Departmemt of State
9. MANAG ING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
miE MGRM ] Detete nne Ocrange [ Adcition
NAME ACEVEDO. MARICELY HAME
STAEET ADDRESS | 4841 S.W. 87TH COURT STRLET ADORESS
Cy-$1-op MIAMI, FL 33165 ciry-s1-2
WILE MGRM  Delete TIILE O crane [ asarion
NAME TORRES, JUAN M NAME
STREET ADOFESS | 4841 S.W. 97TH COURT STREET ADDRESS
o 5.0 MIAMI, FL 33185 €Y-55- 28
e [ Oelee TILE O crange [ Adguon
NAME NAME
SIREET ADDRLSS STREET ADDRESS
oY Si- P cIrY-ST-2P
[1i1%3 [ Deiete TILE O Crange [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-S1- 29 Cify-$l-hP
e O Celere ILE Dicrange [ acdition
NAME NAME
STREE) ADDRESS STPLET ADDAESS
tHy-S1-0P Qrr-s1-ap
WHLE [ Detets TITLE [ Change [ Aod:pon
NAME NAME
SIREE ADDRESS SIREET ADDRESS
ary-si- 2w CITY-SI-2P

11. | haraby cexlify that the information supplied with this filing does not quality lor 1he exemplions contained in Chapler 119, Florida Stalutes. | further certify Inal the intkormation
indicated on this repot is lrue and accurate and thal my Signaiura shall have Ihe same Isgal ellect as if made undar oath; that | am a managing member or manager of ha
imited liabilty company of the receiver of irusiea empowered 10 exacule this report as requed by Chapter 608, Flonda Statules.

SIGNATURE: ¥ @éb«%%?

AE AND TYPED DR-PIINTED HAME OF SIGRING MANAGING NEWEER, MANAGER, OR AUTHORTED REPAESENTATVE Dust Daytrme P #




