FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO 00008 8 9 03-28-2007 90184 048 ****50.00
1. Entity Name
HOUSETEK LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address b U U d
18731 SOUTH DIXIE HIGHWAY 18731 SOUTH DIXIE HIGHWAY Jd 53
MIAMI, FL 33157 MIAMI, FL 33157
ite, . #, ete. Suite, Apt. 4, etc.
Suite, Apt. #, atC uite, Apt. #, etc 03242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Numbar Applied For
86-1121246 Not Applicable
Zip Counitry Zip Couniry i ; $5.00 additional
) §. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name
MILLARES, MARIA - - P -
4649 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 304
CORAL GABLES, FL 33146
) City FL l Zip Code
8. The above named entity s&bmuts this statemen; far 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 égent
SIGNATURE i
Signature, typed or primed hame of regisierac agant ana Iitle i applicanle. (NOTE: Ragistarad Agent signeiwe required when ramsiaung ) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR - 7 Delete TITLE [ Change [ Aadition
NAME PESCHIERA, GONZALO NAME
STREET ADDRESS | 13425 SW 151 TERRACE STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33186 CITY-ST-ZIP
TITLE MGR (1 Detete TITLE M Cange [ Addition
NAME ESTRADA, LIS NAME
STREET ADDAESS | 10965 NW 58TH TERRACE stheet aoomess | 2 SO ‘{‘ RvnTERr S BN b
oly-StZP | MIAMI, FL 33178 ovste [ ESTON L DD 2]
TIMLE 3 pelete TILE []Change  [I Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE 7 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-§F- 20
TILE 7] Delete TiLE [0 Change {7 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST- 7P CITY-ST-21P
me - 1 oetete TMLE O Change [ Acdition
NAME - NAME
STREET ADDRESS o ' STREET ADDRESS
civY-ST-2¢ N ' CITY-§1-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that rmy signature shall have the same tegal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha recsiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE AND TYPED OR mmﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #




