: FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000035057 03-31-2006 90183 011 ****50.00
1. Entity Nama
SUMA INVESTMENTS PROPERTIES, LLC
Principal Place ol Businass Mailing Addrass
20 WEST 30TH ST. 799 W. 29TH §T.
HIALEAH, FL 33012 HIALEAH, FL 33012
s S wemmnm
Suile, Apl. #, elc, Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE! Number ' Applied For
'&O - &(QE)-Z')C{ Lg‘l Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?5‘00 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SUAREZ, EMILIO
815 S.E. 10TH PLACE Strest Address (P.0O. Box Number is Not Acceptable}
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entily submits this statament for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
d

e
SIGNATURE
N Signature, typed or prnled name of registered agent and title if applicable {NOTE: Regustered Aganl signatura required whan renstating} DATE
Flling Feo is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O Delete 1ITLE [J Change (] Addition
NAME SUAREZ, EMILIO NAME
STREET ADDRESS | 799 WEST 29TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 LITY-ST-2P
TILE s O petete TILE [ Change  [J Addition
NAME SUAREZ, MARIO J NAME
STREET ADDAESS | 799 WEST 29TH STREET STAEET ADDRESS
Cy-S1-2IP HIALEAH, FL 33012 CITY-ST-2IP
TLE T [ Detete TILE B Change (] Addition
NAME DE LOS A. SUAREZ, MARIA NAME
STREET ADDRESS | 799 WEST 29TH STREET STREET ADDRESS
CITY-57-21P HIALEAH, FL 33012 CITY-$T-2IP
TILE 1 petete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE : O peteta TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY.ST- 2P
TALE [ pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemgptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and agccurate and that my signature shall have the sama legal affect as if made under path; that | am a managing member or manager of the

b

limited liability company or the recejver or rusiee empowered 10 8xecute apter 608, Florida Statutes./

- s ~F P s

SIGNATURE: ___. /1C > erﬁmg / [ o6 Da:eofm SF.2- /51
yiNme .

SIGNATURE AND TYPED oipmmsn MAME OF SIGNING MANAGING :suﬁen. MANAGER, OR AUTHORIZED REPRESENTATIVE Y O

\

h)

Z



