FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078717 Secretary of State
1. Entity Name 07-19-2005 90010 018 ****55.00
PIRES & NEVES ENTERPRISES, LLC
Principal Place of Business Mailing Address
2705 GLENBUCK COURT 2705 GLENBUCK COURT
OCOEE, FL 34761 OCOEE, FL 34761 _
e SRS AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State _ B City & Slate __ _ _4._:15!51411&3( 5’/3"/5”5‘” _ b —]Applied For_ _ .
- / ! Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g-ggq :I\ignional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA P.A _
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL. 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.
".

SIGNATURE
Signabare, typed or printad name of recistered agent and tile i appicable. {NQTE: Registarad Agent sigratune requinkd whin tentiating} DATE
Filing Fee Is $50.00 Make check payable to
‘Due by September 7; 2005 Florida Department of State
9. WGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
NAME PIRES, PEDROR HAME
STREET ADDRESS | 2705 GLENBUCK CQURT STREET ADDRESS
CIY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP
THLE MGRM [ Belete L Ol Crange ] Addition
NAME NEVES, EMMANUEL NAME
STREET ADDRESS | 2705 GLENBUCK COURT “ STREET ADDRESS
CImY-ST1-21P OCOEE, FL. 34781 CITY-§T-2IP
T 8 3 Detete e Ol Crange [ Addition
NAME DA SILVA, ANGELINA S NAME
STREET ADORESS | 2705 GLENBUCK COURT STREET ADDAESS
CITY-5T-21P OCOEE, FL 34761 CIFY-ST-ZP
TME T {1 petete TILE [JChange [ Addition
NAME PIRES, PEDRO R HAME
STREET ADDRESS | 2705 GLENBUCK COURT STREET ADDAESS
CITY-S1-21P QCOEE, FL 34761 Cy-sT-ZP
it LT Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE e —_——  Doelete. . _f-mE L o e — — _ Ognange. _[ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP CIFY-SI-2iP

limited #iability company of the mpowered (o execute this report as required by Chapter 608, Florida Stahutes.

/e 7/izfos YO 4o 0450

&mﬂm}umw@mmmmmma Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon is true :J/ura and iyt my signature shall have the same legal effec! as if made under cath; that | am a managing member or marager of the
per 1
ho

SIGNATURE:
SIGNATURE




