FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # L05000061 143 04-02-2007 90432 050 ****50.00
1. Entity Name
F. MOYA I LLC
Principal Place of Business Mailing Address b U U J U 3 30
5915 PONCE CE LEON BLVD. SU'TE 19 5915 PONCE DE LEON BLVD. SUITE 19 -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
eSO S [T OO AT
Suite, Apl. #, etc. Suite, Apt. #, stc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry dp Country 5. Cedtificate of Status Desieed [ fg'gg“ﬁf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOYA, FRANK
1320 S DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)
STE 1060 19915 Ponce De Leon Blvd.
CORAL GABLES, FL 33146 Suite 10
City FL l Zip Code
Coral Gables 33146

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

ng its registerad office or registered agent, or both, in the State of Florida. fam familiar with, and accep!

Frank 3 ( )

T Hegisterad Agent signature required when reisialing} DATE

SIGNATURE‘J . -
# Signature, typed or printed name of regisiersd agent and e if

Filing Fee is $50.00 (/ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 2 Delete TITLE XX Change [ Aadition
NAME MOYA, FRANK NAME
STREET ADORESS | 1320 S DIXIE HWY STE 1060 smectaooress | 5915 Ponce De Leon Blvd., Ste. 19
CIy-S7-21P CORAL GABLES, FL 33146 GITY-§T-21P Coral Gables, FL 33146
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITy-Si-zIp
T [T oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7iP
TITLE [ pekete TITLE [Jchange [ Addition
NAME HAME
S IREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
fne [ Delete TLE change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-21F
TALE [ pelete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat e 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 empowered t rt as required by Chapter 608, Florida Statutes.

) = 30
SIGNATURE:X. Fran) Moya Z o™ 305-665-4480

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING I’{M . . OR AUTHORIZED REPRESENTATIVE Daytwne Fhone &




