2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L05000059139

1. Entity Name
SANFIEL & LOPEZ, LLC

Secretary of State

(03-30-2007 90037 005 ****50.00

Principal Place of Business Mailing Address LV AL
2196 SPAFFORD AVENUE 2196 SPAFFORD AVENUE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R s IEURERRHRNERRb AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3021180 Not Applicable
Zip Country Ze Couniry 5. Centiticate of Status Desired m ?g'ggqlﬁ?:é"mal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama

SANFIEL, NOEL
2196 SPAFFORD AVENUE
WEST PALM BEACH, FL 33409

loPez TV

Streel Address (P.O. Box N IEber is Not Acfeptable)

“ NoaTh Pam AcH  FL[*%23408

8. The above named enlj
the obligations of r

SIGNATURE

of changing its regisiared oflice or registerad agent, or both, in Ihe State of Farida. | am lamiliar with, and accepl

I 07

Sigrature, yped of printed nare of Ieg\sleru‘yﬁm and titlef apphicable

(MOTE Regrstered Agent signature reaured when revisiaing) DATE

Filing Fee is $50.00
. .—— Due. by May 1, 2007 .

Make check payable to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM ] Delete TIiLE [ change 1 Addition
HAME LOPEZ, JUAN NAME

STREET ADDRESS | 2196 SPAFFORD AVE STREET ADORESS

CTY-ST-21P WEST PALM BEACH, FL 33409 iy -81- 29

Tine MGRM mewme e mGRrRM O Chenge 5 Adtion
NAWE SANFIEL, NOEL NAME LorPez. BARBARA TRxAN A

STREET ADDRESS | 2196 SPAFFORD AVE STREET ADBRESS 132 i(| + v H C{ L.J K G\

CHY-ST-21P WEST PALM BEACH, FL 33409 GHY-ST-2IP AORTH n Ag L'i\ 2 2 ,4_0 9
TITE [ oelete TITEE ' O Change O Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2IP CITY-5T-71P

TITLE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

TITLE (J Delete THLE D change [ Agaticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-21P /

TMLE [ elete TITLE -~ Change  [) Addilion
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-S7-2P

11. 1 hereby cerlily that the information supplied with 1hi
indicated on this report is true and
limited Kability company or the

SIGNATURE:

f aes not qualify for the exemphions gontained in Chapler 118, B a Stalutes. 1 further certity that the information
signature shall have the same legal effect as if made under ; that | am a managing member or manager of the

powared ta execute Lhis report as required by Chapter 608, Florida Slatutes

2/ (07 SQ[-434~41|

SIGMATURE AND TYPED OR PRINTED NAME OF iNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytvre Phone 4

/

e



