FILED

2008 LIMITED LIABILITY COMPANY May 129 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000052168 05-12-2008 90119 034 ***138.75
1. Enlity Name
LA CAMICIA LLC
Principal Place of Business Mailing Address l T
7932 KISMET ST ) 7932 KISMET ST
MIRAMAR, FL 33023 MIRAMAR, FL 33023
PR T[T LR
Suite, Apt.#rete. - —— . - - Suite, Apt. #, stc. 041 220b8 Chg-LLC _"chzﬁaa (12/06)
City & State City & State 4. FEI Mumber Applied For
20-2907408 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqaﬁéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA FE, MARIA M
7932 KISMET ST Street Address (P.0. Box Number is Not Acceptabte)
MIRAMAR, FL 32023
City FL | Zip Code

8.' The Above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
« thé abligations of registerad agent.

siGNafuRe
AN k . Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agant signature required when reinstaling) DATE
" . FILE-NOWI! -FEE IS $138.75 - "Make check payable to - T <
After May 1, 2008 Foee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM [ Delete TITLE O Change [ Adgition
NAME DE LA FE, MARIA M NAME
STREET ADDRESS | 7932 KISMET ST STREET ADDRESS
CITY-$T-2IP MIRAMAR, FL 33023 CITY-51-2IP
e MGRM 1 Delete TITLE [ Ghange [ Addition
NAME CUEVAS, MARIA C NAME
STREET ADDRESS | 7932 KISMET ST STREET ADDRESS
CITY-§1-2IP MIRAMAR, FL 33023 CITY-ST-21P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I I
ny-gragpes T T - T A 7T T K Onestae T -
HILE O oelete MLE T Change (7] Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2IP
TITLE O pelete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is lrue and accurate ang that gry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gripgivered 1o axecute this report as raquired by Chapter 608. Florida Stalutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




