FILED
. 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O5000035057 04-21-2008 90318 033 ***138.75
1. Entity Name
SUMA INVESTMENTS PROPERTIES, LLC
1
Principal Place of Business Maiting Address
20 WEST 30TH ST. 799 W, 29TH ST. Sanie
HIALEAH, FL 33012 HIALEAH, FI. 33012
T TG S e UMD R ERRE
Suite, Apt. #, elc. Suite, Apl. #, elc. 01182008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-2653967 Nol Applicable
Zip Country p Country 5. Certificate of Status Desired 0O Ei'gg“ﬁs:;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, EMILIO )
815 S.E. 10TH PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010 -

- " -r City Zip Code
¥ e FL |

8. The above named entity submilis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the oblxgatlons of registered agem

SIGNATUHE 4
Signalure, typed or printediname ol registersd agent and tile if applicable. (NOTE: Registerea Agent signalure required when reinstating} DATE
) FILE NOWI!! FEE IS $138.75 Make check payable to
‘After May 1, 2008 Fee vgt_ill be $538.75 Florida Department of State
9 : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Delete TITLE [0 Change [ Addition
NAME SUAREZ, EMILIO NAME
STREET ADDRESS | 799 WEST 29TH'STREET STREET ADDRESS
CITY-51-21P HIALEAH, FL 33012 CITY-5T-2IP
TITLE S O petete TITLE [ thange [ Addition
NAME SUAREZ, MARIO J NAME
STREET ADDRESS | 799 WEST 289TH STREET STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33012 CITY-S1-2IP
TILE T ] Delete ME [ Change (] Addition
NAME DE LOS A. SUAREZ, MARIA NAME
STREETADDRESS | 799 WEST 29TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-2IP CITY-57-2I
1INE [ Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions conlained 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 Qath; that | am a managing member or manager of the
limited %ability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p— )‘f‘g Mane Suare, [loioﬁ

SIGNATURE AND |’Y1ED OR PRINTED NAME OF SIG&NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!EN‘I’A'HVB l Date Dayume Phone &

t



