FILED

[ ]
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000066716 02-05-2007 90199 037 ****50.00
1. Entity Name
SAUCEDO 1945, LL.C.
Principal Place of Business Mailing Addrass : R YL R
128 MORNINGSIDE DRIVE 128 MORNINGSIDE DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
I
S OO0
Seste, Apt. #, atc. Suite, ApL. #, etc. 02012007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Num| Applied For
56-2881226 5624 B\ T8 ror Apptoatie
op Country Zp Country e i $5.00 Adduional
5. Certificate of Status Desired [} Feo R
6. Namne and Address of Current Reglistered Agent 7. Name and Addrass of Naw Ragisterad Agent
Name
SEGREDO, FRANK J ESQ
SEGREDO & WEISZATTORNEYS AT LAW Streat Address (P.O. Box Number is Not Accaptable)
9350 SOUTH DIXIE HIGHWAY STE. 1500
MIAMI, FL 33156
City FL l Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or printed name of registered agant and ttle i appRcable. {NOTE: Regristered Aper signabre required when reinsisting) DATE
Fil Foe Is $50.00 Make chack payabie to
Due May 1, 2007 Fiorida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1M MGR 2 Delete TME O Change [ Addition
NAME RIQUEZES, JULIO NAME
SHEET ADDRESS | 128 MORNINGSIDE DRIVE STREET ADDRESS
cm-s1- 7 CORAL GABLES, FL 33133 CIEY-S2-21P
TME O petets TE [JChange [ Addition
NAME NAME
STREET ADERESS STREEF ADDRESS
orY-S1-3P GIFY-SE-21P
mE _ Bl oewes TMLE ) . (O Ctange [ Addition
A - T~ NAME
STREEY ADORESS SFREEY ADDRESS
on-SI-29 ciry-sT-2r
e {7 peten THLE O Ghange [ Addition
NANE NAME
STREET ADOFESS SFREET ADDRESS
CIFY-ST-IP CHY-ST-21P
TME 3 Detete TILE [ Change [} Ackition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-29 caY-31-2p
me [ Detete TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- TP CITY-ST-21P
11. | hereby caﬁz‘yismat the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Rorida Statutes. | further certity that the information
indicated on report is true and accurate and that my signature shall have the sarme legal eflect as il made under cath; that | am a managing member or manager of the
Emited liabifity company or the recetver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes,
gp——
SIGNATURE: — VIANDEEL o i[wn (3v)3s35%8
SIGHMATURE AND TYPED OR. NAME OF MEMBER, oRr ATIVE Emte Dty Phone #




