FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - + Apr 13,2006 8:00 am
DOCUMENT # L05000026649 : ecretary of State
1. Enlity Name 04-04-2006 90010 044 ****50.00
ALVAREZ ENTERPRISES, LLC
Principal Place of Business Mailing Address
2655 SE CARROLL ST. PO BOX 1010 Thvemye
STUART FL 34992 PORT SALERNO FL 34992
” ® T R
2. Principal Place ot Business 3. Mailing Addrass
Ny b | 2900 SE feNy L
Suile. Aptl. Sulle. Apl. #, etc. 1st MOORE CR2E083 (10/05)
ity & Slale City & State ‘ FEI Mumber Applied For
NYRY-Y:4 -/ Ssuarr— F/ ljjf -/ ? < s&/ Mol Appiicable
i Z_|p ) Country Zip Country ; . $5.00 Additiona)
%6’ ?4‘5/ c'.(.S 9 3 ‘/¢¢ é/ L{ _A 5. Cenlicae o Stalus Desired 0 Fee Required "
’ 8. Name and Address of Current Reglstered Agent 7. Nnme and Address of Now Reglstared Agemt
Nama

ALVAREZ, VALORIE P o i — :

2655 SE CARROLL ST, Suee ddress 0. Nurnbel I Acceplapie)

STUART FL 34992 5 Featly Aal

MSTUALT FL | 3550y

8. The above named enmy submits this statement lof the purpose of changing s registared oflice or registared agent, or both, in the State of Florida. | am familiar with, and ¢ accepl

the obligations red agem -
SIGNATURE ) m P a»&d 3 ;59“" o é

Sipuciure. typed o periled e of Apere i il QNOI‘E Rnwsmm\tngm- rm-dm.\rnm\g]

S

s

9., .+ .- MANAGING MEMBEHS!MANAGERS ADDITIONS / CHANGES
- - A
me, N Fu A g lvaR e Ol et | Ol Changs [ Addtion
AME
:mén ooRESS 2470 S5E AW A A )Y%:]"’nﬁ‘”?
tﬂ
CY-ST-IP 37u AKT- ﬁ/ il méen.
E ) 3 Delete TIE ClChange ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CoY-§7-2P
™LE [ Delete e [ Crenge [ Audition
HAME ) L o . -
SINEET ADOHESS STREET ADORESS
CIrY-57-0P CITY-ST- 1P
RILE [ Delete TILE [ Change (3 Addilion
NAME NAME
STREET ADORESS STRIET ADORESS
CIY-ST-1P CIY-ST-2P
TNE 7 Detete BME Ocaange [ Adcition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CY-S1-2P CITy-51-1p
TNLE 1 pelet E O Chage ) Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ory-S1-7P oiry-S1- 29

11. | heraby ceruty thal e information supplied with this fiiing does not quality for the examptions contained in Section 119, Florida Statutes. ) further certity that the information
indicaled on this report is truve and accurate and that my signature shall have the same legal eifect as if made under cath; thal | am a managing member or manager of tha
limived liability company or the receiver or rusiee empowered [0 axecute this repont as required by Chapter 608, Florida Statutes. ,-) 7 ;;l ? g /___? J— 7 &

SIGNATURE: /-0 &

BGINATURE AND TYPED OR FRINTED NAME ENTATIVE Daytere Prone #




