FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0S000092175 03-17-2008 90264 029 ***143.75
1. Entity Name
SEREZ CONSTRUCTION SERVICES, LLC
Principal Place of Business Matting Address b U 7
8095 NW 64 ST 8095 NW 64 ST UIDJ‘J-
MIAME, FL 33166 US MIAMI, FL 33166 US
R R s ORI A0
Suite, Apt. #, ete. Suite, Apt. #, elc. 03112008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3521401 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1" ¢ ?ese ggqlﬁdr:dm“al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FERNANDEZ, EUGENIO
8085 NW 64 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FI. 33166
/_) City FL Zip Code

8. The above namad enfity pubmitshis statement for the purpose of chénginp ils registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registefe

Euqr.:n AL Fe-"m‘jc‘z 3/‘8‘1{0 ¥
L4 D,

SIGNATURE
.. or printed nama of regisiered agent and ttie Wh {NOTE: Registerect Ageni signalure required when reinstating)
FILE NOWI!II FEE IS $138,75 / Make chock payable to
After May 1, 2008 Fee will be $538.75 g Florida Department of State
8. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WE MGRM O Detete e resident Clchange  (#f Addtion
NAME FERNANDEZ, EUGENIO NAE Bernarde Duran
STREET ADDRESS | 8095 NW 64 ST SRETADDRESS | FOTS MW G st
oTY-ST-2P | MIAMI, FL 33166 CITY-5T-2P Miams Pl 33 ¢6
TIME MGRM O pelete TNLE [ Change  [] Addition
NAME ORDONEZ, RICARDO NARE
STREET ADDRESS | BOGS NW 64 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CITY-51-29
TTLE [ Delete THLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1- 2P
TITLE [3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-S1-2p
TME C Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-ST- 2P
TITLE T Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrRY-S1-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gehaccurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or t ﬁ ver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes,

SIGNATURE: =" Fogere Fernander. .3/.;/09 305-560-93%3

WWMORWWMME#WWI{M MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




