FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-02-2006 90042 009 ****50.00
LOPSUAR INVESTMENTS, LLC
Principal Place of Business Mailing Address
3307 NW 127TH STREET 3301 NW 127TH STREET
OPALOCKA, FL 33054 OPALOCKA, FL 33054
Suite, Apt. #, ete. Suite, Apt. #, .
. Apt- . ete uite, Apt. #. et 04262006  Chg-LLC CR2E083 (11/05)
Gity & State City & State 4. FE! Number Applied For
oM - 22166 2) Nat Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ORTIZ, RICO
3301 NW 1277TH STREET Street Address (P.O. Bax Number is Not Acceptable)
OPALOCKA, FL 33054
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nams of tegisiared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ belete TITE [0 Change  [] Addition
HAME LOPEZ, NESTOR NAME
STREET ADDRESS | 3301 NW 127TH STREET STREET ADDRESS
CITY-ST-2P QOPALOCKA, FL 33054 CITY-S1-2IP
1IMLE MGRM ] Delete TME [J Change  [C] Addition
NAME SUAREZ, DIANA M NAME
STREET ADDRESS | 3301 NW 127TH STREET STREET ADDRESS
CATY-ST-2IP OPALOCKA, FL 33054 CATY-ST-2IP
TMLE MGRM [ Delete e I change [ Addition
NAME LOPEZ, ANDRES M NAME
STREET ADDRESS | 3301 NW 127TH STREET STREET ADDAESS
CITY-St1-2P OPALOCKA, FL 33054 CITY-s1-2IP
TMLE MGRM O pelete TmME [Clchange [ Addition
NAME LOPEZ, NESTOR J JR. NAME
STREET ADDRESS | 3301 NW 127TH STREET STREET ADDAESS
CiTy-S1-21IF OPALOCHKA, FL 33054 CITY-ST-2P
TITLE [ pelete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2iP ciry-ST-2P
TILE [ Delete TIMLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ /""\ CITY-ST.2IP
11. L hereby certi i tion suppli ith this filing does i theexemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated othis report is true*gnd accurajq and that my signatur have the same legal effect as if made under gaih; that | am a managing member or manager of the
limited liabtlity comparr or the raceiver orlitustee empowerad (@’ exkcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ame pace2 H-lo-06.
<o AIGHATRE XKD TYPED OR PRINTED NADE OF mcy(a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

/



