2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT <

.r

DOCUMENT # L05000020913

1. Enlity Name

PEREZ ENTERPRISES, LLC

Principal Ptace of Business Mailing Address
520 SW 12TH COURT 520 SW 12TH COURT
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

FILED

Feb 25, 2008 08:00 AT

Secretary of State

A O O A

02192008No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
NOT APPLICABLE wNot Applicable

5, Certificate of Status Desired O $5.00 Aqditional

Fee Required

6. Name and Address of Current Roglslnmd Agant N R ’“éa,m

PEREZ, DOREEN
520 SW 12TH COURT
FT. LAUDERDALE, FL 33315
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8. The abova namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or bo:h in the State of Florida. I am familiar with, and accept

the abligations of reglstered agert.

SIGNATUSE
A Sigrurture, lyped or prnted name o registered agant and litle If applicable (NOTE: Registered Agen| gignatura raquired when reinstating} DATE

‘_ [ Toi b T
" FILE NOWINl FEE IS $138.75 nonooesdrds
‘After May 1, 2008 Fee will be $538.75 o 03/08/08~5051 5025 133,75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PEREZ, DOREEN

STREET ADDRESS | 520 SW 12TH COURT
GITY-ST-ZP FT. LAUDERDALE, FL 33315

TITLE

NAME

STREET ABDRESS
Ciry-51-21P

TITLE
NAME
STAECT ADDRESS ‘ o
oITY-ST-2P ’ Lian

TME e
HAME

STREET ADDRESS
ciTY-ST-2P

§, D dp A

TITLE
NAME
STREET ADDRESS )
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
Cmy-$1-21P
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DO NOT WRITE

HIS SPACE

1. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or lrustee empowered to execule this report as reguired by Chapler 608, Florica Statutes.

SIGNATURE: /&% N

7,/ f/ o8 9<Y-Log- 532/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING\WZMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




