FILED

Feb 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O4000087511 02-08-2006 90088 019 ****50.00
1. Entity Name
L & L PARTNERS, LLC
Principal Place of Business Maiting Address
1107 NW 32 COURT 1101 NW 32 COURT
MIAMI, FL 33125 MIAMI, FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1969875 Not Applicabls
Zip Country Zip Gouniry 5. Corliicata of Siaws Desied. [ 99-00 Additonal
_——_—— - - - -—_— e Te— Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of Now Reglstered Agent
Name
GARCIA, LUIS O :
1401 NW 32 COURT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Cods
8. The above named érgily'asubmits this statemant for the purpose of changing its registered oftice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
. 'E
SIGNATURE 5
. Signature, typed o panted name of regrstered apent and tte if applicabls {NOTE: Regisiered Agent requared when ! DATE
Filing Foc'is $50.00 Make check payable to
Due by May_1, 2006 Florida Departmant of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM5 " O veiete TILE I change [ Addition
NAME QUINTERQ, FRANK JR NAME
STREET ADDRESS | 2199 PONCE DE LEON BLVD STE 201 STREET ADDRESS
ov-sT-2P | CORAL GABLES, FL 33134 ory-ST-2IP
TIILE MGRM O Detete TITLE [J Change [ Addition
NAME GOMEZ, ANTHONY R NAME
STREET ADDRESS | 16155 SW 117TH AVENUE STE B24 STREET ADDRESS
ciry-$8-2P MIAMI, FL 33177 CITY -ST-ZIP
T 3 el e MaliM O Conge B0 Aciien
NAME NAME LUIS GARCIM ©
STREET ADDRESS STREETADDRESS (1 1o 4 MU 3ow Coupt
CIFY-ST-ZP oSt (A LA Ay . FL 33X
TNLE [ oelete TITLE ! O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIHE O oslete TILE DOl change [ Addition
NAME NAME
 STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S$T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effact as if mads under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rustee ampowared 10 axecuta this repor as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: //% - /Y06 385-0E-8917
BIGNATURE AND TYPEQDRPRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATNE ¢/ Date Dayime Phone ¥




