2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FIL

DOCUMENT # L04000091159

1. Entity Name

FERNANDEZ LLC

05-02-2005 9011

Principal Place of Business

200 NW 87 AVE
J - 207
MIAMI FL 33172

Mailing Address

200 NW 87 AVE
J - 207
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ED

May 02, 2005 8:00 am
Secretary of State

0 037 ****50.00

N R

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
L - 2732 /158 Nat Applicable
2p Country Zip ountry 5. Certificate of Status Desired [ $5'00 Pgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, PEDRQ A’ SR

200 NW 87
J - 207

AVE.

MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptam e)

City

FL | Zip Code

8. The above named entity submits this statsment 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 .

" Signaluse, typad or printed name of 1agstered agant and title ¢ applicable (NOTE. Registared Agent signature isqurred when ramslaur‘g) DATE

.. ‘ FILE NOW'" FEE 1S $50; 00 .

i Make Check Payable to Florida Department of State

s Pue By May 1, 2005 -

9. _ MANAG !NG’IMEIVI BERS MANAGEQS 10. ADDITIONS/ CHANGES
T [0 7 Delete L O] Change L] Addition
NAME fodro Féﬂﬂﬂﬂoba NAME
SIREET AOORESS | o WD 8775 B & J-Z.07 STREET ADDRESS
CWVSLIP s T BTITE CITY-ST-2P
TLE 1 peiete TLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIrY-ST-2P
TILE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1TLE [ Delete TITLE [ Change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delate T [ chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-81-21P
TILE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A OITY-ST-2P

11. i hereby certify that the information supplied with thl fillng does not ghiallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate, 3
limited liability company or the receiver or,

SIGNATURE: &£

llhave the same legal effect as if made under cath; that [ am a managing member or manager of the
pghciie this report as required by Chapter 608, Florida Statutes,

. Qi 20/ 5

ANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dayiime Phana #




