2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L04000092150

ecretary of State

04-13-2006 90041 047 ****50.00

1. Entity Name

MARTINEZ ENTERPRISES LLC

Principal Place of Business Mailing Address

412 WEST 15 STREET 412 WEST 15 STREET

HIALEAH, FL 33010 HIALEAH, FL 33010

A A

2. Principal Place of Business 3. Mailing Addrass
o4t Alw 131 st Jognn Aaw 21T

Suite, Apt. #, efc. Suite. Ant #. gtc. R 04112006 Chg-LLC CR2E083 (11/05)

City & State City & State ' 4. FE| Number Applied For
HIT ALeAH 64“-06'05 ElL. HLa leals GﬁrJens , BEL 202038809 Not Applicable

Zip Country Country ) . $5.00 Acditional

30[8 Ugﬁ 153018 5. Centificate of Status Desired O Fee Required
6. ‘Name and Address of Current Reglstered Agent - - - — 7. Name and Address of New Registered Agent
Nams

MARTINEZ, RAUL
412 WEST 15 STREET
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

S FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahure, typed or printad name ot regitersd agent and Ltk i spplcatie.

(NGTE: Ragisiarad Agent signatura réqguirad when renstating} DATE

Filing Fec.ls $50.00

Make check payable to

Due by Hay 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TME MGRM {3 Detete TME cange [ Addition
NAME MARTINEZ, RAUL HAME
STREET ADDRESS | 442 WEST #5'STREET STREET ADDRESS
omy-s1-Z¢ | HIALEAH, FL 33010 CTY-ST- 2P
TLE MGRM 1 elete THLE {1 Change  [J Addition
NAME CABALLERD, KATTIA NAME
STREET ADDRESS | 412 WEST 15 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH. FL 33010 CiTY-§T-2IP
TME [ Gelete Tme Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CISY-Si-21P Criy-§t-ap
TMLE [ Delete ms ClcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-4IP
TITLE [ Dejete T O Chrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§7-79
TITLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true

fimited liability company or receive st

hy

SIG NATURE:

urategfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowared to execute this report as required by Chapter 608, Florida Stahutes.

1frfet.

o

TURE AND TYPED D NAME OF BIGNING MANAGING MEMBER,

OR AU ATIVE Daytime Phone #




