FILED

- 2007 LIMITED LIABILITY COMPANY Apr 05,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000036719
1. Enbty Name
LOPSUAR INVESTMENTS, LLC
Principal Place of Business Mailing Address
3307 NW 127TH STREET 3307 NW 127TH STREET
OPALOCKA, FL 33054 OPALOCKA, FL 33054
03302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ya==Tp— Arpied For
04-3816631 Not Applicable
- 5. Certificate of Status Desired O Ei'ggzafgé"fmal

6. Name and Address of Current Reglstered Agent

3301 NW 127TH STREET DO NOT WRITE
OPALOCKA, FL 33054 IN THIS SPACE

8. The abave named entity submits this statarment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1ypea o prnted rana of registered agent and it if applicanie (NOTE Regisierad Agent signature requered when renstabng) DATE

FIIII'I% Fee Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM ’
NAME LOPEZ, NESTCR
STREETADDRESS | 3301 NW 127TH STREET
oiv-512F | OPALOCKA, FL 33054 OgD00e31 763
T MGRM 04/1307-30023-022 50, 04
NAME SUAREZ, DIANA M

SIREET ADDRESS | 3301 NW 127TH STREET
CITY-5T-21P OPALOCKA, FL 33054

THLE MGRM
NAME LOPEZ, ANDRES M

§ DRESS | 3301 NW 127TH STREET
c:::i:nzw OPALOCKA, FL 33054 DO NOT WRITE

[ esronsn IN'THIS SPACE

STREETADDRESS | 3301 NW 127TH STREET
CITY-ST-2IP OPALOCKA, FL 33054

FITLE

NAME

STREET ADDRESS
ciry-81-2I9

TITLE

NAME

STREET ADDRESS
Clry-57-21P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the raceiver or trustee empowsred to exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Neshx ’\mm@ \DQﬁ pa

SIGNATURE AND TY"’ED OR PRINTED NAME OF BIM MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Cata Daytime Phona #

Secretary of State



