FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90285 004 ****55.00

2005 LIM

ITED LIABILITY COMPANY
.t ANNUAL REPORT

DOCUMENT # L04000065679

1. cnlily Hare

CAJAVI, L.L.C.

Principal Place ol Businass
370 TR IAT STREET
el ey, FL 33014

Mailng Acidrass

5735 MW 159 STREET
MIAMI LAKES, FL 33014

20008248

RO R

2. Pnnzipal Flace of Business 3. Mailing ~cress
I'E oY R
i e .

Suile, Apl. #. =ic. Suite, ApL 7. 8lc.

NP e e 01072005  Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Nurnber . Applisd For

! Hialeah Fl (85- 0115135 Not Appiicable

- : - T -

Zip Couniry leb 3000 Counlry <A 5. Cerificale ol Swaius Cesirec ’;ﬁ- gg}.g‘gﬁgj&neml
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
= - - T T - Mame -t =7

CRUZ, JAVIER
8833 NW 189 TERRACE
MIAMI, FL 33018

Sirgel Address (P.O. Bax Number is Net Accapiatle)

City Zip Code

FL

8. Tha abdve named entity submils Ihis stalement for Ihe purpose of changing ils registerect allice or registered agent, or both, in ihe State of Florida. | am lamiliar with, and accept
the otligations ol regisierad agent.

SIGNATURE

Sreg il e,y ped 2 prtted reme gl regieied Bgent o e 1 spehizatle

(MNOTE Begrired Agert Sgadiure nequied srme rew atrg)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

I MANAGING MEMBERS MANAGERS 10. ADDITICNS /CHANGES
INILE MGRM [ Delete HiLk [ Change 3 Accuion
HAME CRUZ, JAVIER NAME
SIREET ADUFESS | 8833 NW 189 TERRACE STREET ADDPESS
CIFY-S1-21P | MIAMI, FL 33018 CITY-57-21P
TILE MGRM O telere HILE O change [ Addidion
TAME PAJON, CAROLS E NAME
*a g [ 7935 NW 164 TERRACE SIRLET ADDRESS
CITY 51 P MIAMI LAKES, FL 33016 iy 31 2Ip
HILE O Deete e [} Change [ Adriion
1HAME KAME
SIRELT ADURESS STREET ADDRESS
CHY-SI-21P CHY ST P
TIILE O peiete TILE [ Change [T Adclion
AT TIAME
e SUDRESS SIREE] ADDRESS
CITY-S1-4iP ciry-s1-ap
1L O pefete 1LE O ctange 3 Aceition
. HAME
RTUIN P P SIREET ADDRESS
y-S7-21P CIy-s1.21p
UL [ Detete nILE {Ochange [ Accition
A HEME
SIREET ADDRESS SIREET ADLFESS
oIty 31-op CITY-51- 09

11, | herehy cartly
inclicaled o0 this relerl is irue 2y
limited liability compdgy or the rd

Fith i I:h‘ng_does not quakfy for the exemplicn stated in Section 119.07(3)). Flcrica Statutes. | further certify thal the infgrmation
Je gnd hal\y sSignalure shall have e sama legal eflect as if made under path; that | am a managing mamber or manager of the
(rugiee empowerad (0 execule this report as raguired by Chapler 608, Florica Statutes.

(205) PR 1580

Dayire Physa 2

URE:

SIGMATURE AND TYPED OF P

SIGNAT alotos

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




