I :
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {As}) ~-

FILED
Mar 23, 2005 8:00 am

DOCUMENT # L04000070777

1. Entity Nama
GOOD VIBES ENTERPRISES, LLC

Secretary of State

(02-23-2005 90153 008 ****50.00

Principa! Place r%! Business Mailing Address o

5773 S.W. 497H STREET 5773 S.W. 49TH STREET

MIAMI FL 33155 MIAMI FL 33155

!‘ i 1
2. Principal Place of Business 3. Mailing Address ! H }
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRE0B3 (10/04)
City & State City & State . FEI Numb% g 7 Apgliad For
é,ffq - 73 37 O Not Applicabie
C 7 .
Zp ourry dp Country 5. Comificato of Staws Desired [ 99-00 Adazional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registared Agent
Name ) ) )
——ﬂ-——LUIS:-:‘O-T-G'A-.._—_“_ T T i T e i T S em D D e =T Il ——— R S -'.; T ey Ty T e P - T =,
5773 SW 49TH STREET Stroet Addrass (P.O. Box Number is hb::ccwtabla) = oo
MIAMI FL 33155 =
City - FL | Zip Code

8. The above named enlity submits this statamant for tha purpose of changing its registarad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaryre. (ypad of pinded name o BN g win 4 (NOTE. ReOrstered Ags ™ Bonanss maured whan remiang} DATE
‘.‘.;"."..--f"r:‘." ﬁ'qXS};jC!’.‘]lF! “"‘?&‘%’i‘(‘ﬂg‘;ﬁ; _‘:},';:
s EE; =sﬂ_‘,’ﬁ“.ﬂo;;g,-= : ‘fx‘:f,'r :

9. ADDITIONS fCHANGES

TME MGR O Detete £ change [ Andation

MAME LpIS. OLGA

STREET ADDRESS | 5773 S.W. 49TH STREET STREET ADDRESS

CiTy-ST-BP MIAMI FL 33155 CiTY-51-IF

TmE MGR ] peleee TILE O chage [ Addition

NAE HOYOS, SUSY NAVE

STREET ADDRESS |B410 S.W. 43RD STREET STRELT ADDRESS

CiTy-51-2p MIAMI FL 33155 CIrY-S1-2P )

TME MGR 3 Deise NTLE _ O change [ addition

Wit |OLMEDO, LOURDES —— e | - e e

STREET ADDRESS | 201 $.W. 36TH STREET STREETADORESS -

ZCUSEIP | MIAMIFL 33185 __ I -1 8 S S
TILE [ Cetee nTLE [ change [ Addition
MANE RAME
SIREET ADORESS STREET ADDRESS
CY-ST-IIP Ciry-s1-ap
TLE [ pete e OJ change ] Adaition
MAME NAME
STREFT ADDRESS SEREE T ADORESS
cIy-51- 0P LIY-S1-29
WILE O oz WILE [ thange [ Addition
MAME NAME
STREET ADDRESS SEREET ACDRESS
£nY-ST- 7P CITY-S1-2P _

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same kegal offect as it made under cath; that | am a managing member o manager of the
Fmitad liability company or the receives orfrusios empowered 1o axacute this repornt agraquired by Chapler 608, Florida Statutes. /

SIGNATURE: Z 971/48 ~ S/ IO

SIGNATURE AND TYPED OR FRINTED NAME ﬁ NEMBER, MAWAGER, R AUTHORTZET REPRESENTATIVE Date Daytrrs Prigne #

4




