_ . 2006 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AF) -*- Apr 03, 2006 8:00 am

DOCUMENT # Lo5000065608 . ecretary of State
1. Entity N
CE;‘:C;'NS ENTERPRISE. LG 02-22-2006 90109 036 ****50.00
Principal Place of Business Mailing Agdress
139 NE 1587 ST. PHA1 139 NE 18T §71. PH-1
MIAM] FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Aadiass I[W ‘“
Suile, Apt. ¥, etc. Suite, Apl. #, elc. ist MOORE CR2ZEGS3 (101’05)
Cily & Stala City & State 4. EE Nurnbcr(o | _ l 4 q O [ D3 :zf:izc; ::::ble
Zip Couniry 2o o Counry” " T |75 Gensticate of Swtus Dosied (] fg-ggfgﬁd"é'_ -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name .
?;"QAQEEZ{ éJESSUTS F_YH_‘ . Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI FLL 33132
Cily FL | Zip Code

8. The above named entity subruls this siatement for the purpose of changing its cegistered ollice or registered agent, or bolh, in the Siate of Floriga. + am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
Lgpunure, it o cormmed suune 0 tety, DATE
[ T NANAGING MEMBERS MANAGE = 10. ADDITIONS / CHANGES
TiLE MGRM e e Oicrenge [ Addiion
AME SUAREZ, JESUSY * * HAME
STREET ADDRLSS |139 NE 157 ST:PH-1 STRELT ADDRISS
orr-st2e (MIAMIFL 331527 CIFy-51- 8
e |mGRM o 1 Detere e B O Change [} Adddtion
mME [SHACKELFORD, DONALD W NAME
STREET ADDRESS | 139 NE 18T ST. PH-1 - STREET ADDRESS
oresi-ze | MIAMY EL 33132 ' onv-51-2P
mE . __|MGRM - - . O Delee | e . . . [lchimge (3 Addiion
MM IFERRAS, JOSE L. AN
STREET ADORESS | 138 NE 15T ST. PH-1 - SYREET ADDRESS
CITY-51-21P MIAMI FL 33122 - CITY-81-2F
e - wx ) Detetn e O crange” [J Addition
HAVE A NAME
STRELT ADLALSS STRIET ADDRESS
cIry-Si- 21 - S1.21°
TNE 3 Delese HILE [Ochange  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- S1-1% CITY- 51- 717
e 3 Delewe e O Crange 3 Addition
HANE NAME
STREET ADORESS STREET ADORESS
CiTy-57-71 cITy-s1- 2P

1. | hereby cerlity that ths intormation supplieda wilh this filing does not quality for the exemgptions conlained in Section 119, Florida Statutoes. | hurther certify that the information
ingicaled on this report is Irue and accurate and that my signature shall have 1he same lagal effect as il made under oaln; that | am a managing member or manager ol the
timitad Hability company of Ina receiveror tiusiee empowered to execula this repott as required by Chapter 608, Florida Statutes,

. g 2 Q/Q-OO(:? 305 el 3000
SIGNATURE: ., - /

SIGNATIMMT\"P[D OR PAINTED HAHEWCIM‘. MANAGING MEMDER, MANAGER, OA AUTHORIZED REFRESENTATIVE T s Duytene Piizne #
Al




