FILED
Jun 09, 2008 8:00 am
Secretary of State

04-18-2008 90152 017 ****50.00

LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 5 (UOO%OSQ D) 4 06-09-2008 90227 (40 ****88 75
1. Entity Name
LUQUE PROPERTIES LLC _ _ /
- DO NOT WRETE IN THIS SPACE . X
. : [ of
- 20006952
2. Pﬂnupal Place of Busnness 3. Manhng Address :
4152 LONICERA LOOP I
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE [
8 3.

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 35-2261919 Not Applicable
Zip Country Zip Country $5.00 Aaditional _

32259 USA 5. Certificate of Statws Desired D Fee Reguired
S o NN K ' Vo - 7. Name and Address of Current Registered Agent ‘
N .r-"‘ _"."-_‘ - ,a.%‘_""'"—l'..‘*l I, e b | Name -
... . DONoT WRITE ‘ Street Address (P.O. Box Number is Not Accaptabie)
IR IN THIS SPACE
S S ot o [ Ciy Zip Code
R L LT FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
CERTR Bty

9.. "-. . MANAGING MEMBERS/MANAGERS R R -
vme” 7 |PRESIDENT e ] e B B )
wueiz” ' IMARIA LUGUE HanE o : g
smeerpooress 111141 - 70 SAN JOSE BLVD #2498 i anomes-| . e
crvatge. - [JACKSONVILLE FL 32223 tiverze . g
me VICE PRESIDENT TmE - ’ ' g
wue 7 IMIGUEL LUQUE wie oL
smeeraoomess (1141141 - 70 SAN JOSE BLVD #248 STRERT ADORERD 3| * S04 e AL TER e 490 ot e e
CITY-5T-2P JACKSONVILLE FL 32223 GITY-S7-29 -

TITLE T - 0T = .

NAME MAME - " & N ' ’ * B

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ammm e e e ,DONOT WRITE, St

e e | AN THIS SPACE

STREET ADORESS STREETAODRESS | - P TEE . -l ,

cITY-sT.0P avirze | T . L i

STREET ADOREER mw T .‘ L . . Ll - -
CITY-ST-2IP COYST-2P .y - L . . )

nE TE ] e e 5 N S B -

NAME NAME

STREET ADOREES s'm_s_snmss . ,

CITY-5T.2P [ L R R L e T T

11. I herefy certity that the inf j jed with this filing does not qualify for the examption stated in Section 119,07(3)(j), Fionda Statutes. | further wmy that the
information indicated on thi teport s wue accurate and that my signature shall have the same Ipgal effect as if made under cath; that | am a managing member
or manager of tha limited b & receiver or trustee empowered 10 exscute this report as required by Chaptar 508, Flonda Statutes,

SIGNATURE:

MARIA LUQUE PRESIDENT 313112008 9042306707
a0 TYPEC OR OF HOMNG )‘mmmmmam Date Daytime Phona #

7



