2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # L05000056744

1. Entity Name

BAEZA PROPERTIES LLC

Secretary of State

01-28-2008 90071 002 ***138.75

Principat Place of Business

3693 NW 124TH AVE

Mailing Address

3693 NW 124TH AVE

POMPANO BEACH, FL. 33065 LS POMPANO BEACH, FL 33065  US
Suite. Apt. #. elc. Suite. Api. #. efc. 01082008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FE{ Numbet Applied For
20-2976105 Not Applicabie
“p Country Zi Country 5. Cenilicale of Status Desited [ fi ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZA, SEAN C
3693 NW 124TH AVE Street Address {P.0O, Box Number is Not Acceplable}
POMPANO BEACH, FL 33065
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, of both, in the State of Florida. | arm famaliar with. anag accept

the obligations of registered agent.

SIGNATURE
Signatise, yped of plinfed name of regstered agen ang fitle § appheable

{NOTE, Pegistered Agent signaiure redused when reinstating)

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE P 7 pelete TE O Crarge [ Adition
NAME BAEZA, SEAN C RAME

STREET ADORESS | 3693 NW 124TH AVE STREET ADDA[ §$

CITY-S1-7P CORAL SPRINGS, FL 33065 CrY-Si-2P

TILE vP O petete TTLE [Jcrange [ Agaition
HAME BAEZA, LAURA NAME

STREET ADORESS | 3693 NW 124TH AVE STREET ADDRESS

CiTY-§T-2P CORAL SPRINGS, FL 330865 Cy-S1-2P

TILE O belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIvY-ST-2P CITY-ST- 2P

THLE 7 Delete TLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY.S1. 2P

TLE {1 pelere TITLE [Jchange  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST. 2P

TIMLE (1 Delete niLE CJcrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. Vhereby certify thal the information suppliec wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am & managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stattes.

s

Qout. 2271733

SIG NATU;E.AE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

O -0%-90N&

Daytime Phone #




