FILED

'2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000035057

1. Entity Nama

SUMA INVESTMENTS PROPERTIES, LLC

Principal Place of Business

20 WEST 30TH ST,
HIALEAH, FL 33012

Mailing Address

799 W, 29TH ST.
HIALEAH, FL 33012

(03-27-2007 90198 018 ****50.00

bUVLJIEII

AT AU SRR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, el¢. Suite, Apt. #, etc.
Suite, Apt. #, 6(c uite, Ap 01182007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stats 4. FEl Number Applied For
20-2653967 Not Applicable
- - n ‘
ap Country ap Gountry 5. Cariilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Naing

SUAREZ, EMILIO
815 S.E. 10TH PLACE
HIALEAH, FL 33010

Streel Address (P.O. Box Number is Not Acceptable}

Zip Code

City F L

8. The above named entily submits this statement 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 registared ageht.

SIGNATURE

Signatura, typed or printed name of ragisiered agent and title il applicabla {NQTE: Registarad Agen! aignatura required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May.1, 2007

9. <. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T 0L O Detete TILE [ Change  [] Addition
NAME SUAREZ, EMILIO NAME

STREET ADDRESS | 799 WEST 29TH STREET STAEET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-5T-71P

FITLE s O Detete TITLE [ charge [ Aodition
NAME SUAREZ, MARIO J HAME

STREET ADDRESS | 799 WEST 29TH STREET STREET ADDRESS

CITY-S1-2IP HIALEAH, FL 33012 CITY-S1-21P

TILE T O pelate TITLE [ Change  [C] Addition
NAME DE LOS A. SUAREZ, MARIA HAME

STREET ADORESS | 799 WEST 29TH STREET STREET ADDRESS

CITY-Si-2IP HIALEAH, FL 33012 CITY-ST-2IP

TMLE O pelete TTE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelele TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 7P CITY-ST-2IP

TITLE 3 pekele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the geceiver or trustea empoweredyto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M £ \*\mﬁﬁ-gmm B\\K\L}W

SIGHATURE ANG TYREP OR PRINTED NAME OF sncul}d MANAGING MEMBER, MANMGER, OR AUTHORIZED REPRESENTATIVE )Dme \ 1

Daytime Phone #




