2007 LIMITED LIABILITY COMPANY FILED
Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000102542 Secretary of State
1. Entity Name 02-12-2007 90310 032 ****50.00
LUXOR PROPERTIES HOLDINGS, LLC
Principal Place of Business Mailing Address
6073 NW 167 STREET, UNIT C-19 6073 NW 167 STREET, umTC-79 |  ~ 77T 7
HIALEAH, FL. 33015 HIALEAH, FL 33015
e TR A A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
06-3926480 Not Applicable
e Country Zp Couniry 5. Cartificate of Status Desired O ?ese.ggq L‘:‘:amo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
FREIRIA, JESUS
8073 NW 167 STREET, UNIT C-19 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015

City FL l Zip Code

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

SIGNATURE
Signature, Typed of printed name of registerad agart and title 1 apphcable. (NOTE: Registered Agant signature required when remsiatng) DATE

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
TILE MGR ] Delete TALE . J— B Change [ Addition
HAME FRETRIA, JESUS NAME ‘/h/&-_"tkr A ~feEsus
STREET ADDRESS | 6073 NW 167 STREET, UNIT C-19 STREET ADORESS 1
CITY-S1-20P HIALEAH, FL 33015 CITY-57-2P
TME MGR 7 Delete TiLE [ Change [ Addition
NAME CALLEJA, SERGIO HAME
STREET ADRESS | 6073 NW 167 STREET, UNIT C-19 STREET ADDRESS
CITY-ST- IIF HIALEAH, FL 33015 CiTY-5T-2IP
THLE [ betete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2P
TITLE ] Delete TmLE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-21P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - LTY-8T-2p —
TNLE O belete it [ Change [0 Addttion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby cerdify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing memier or manager of the
limited liabitity company or there}gyor trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Sz l/‘i/d 7 3oV BLY 14/

IGNATURE ANL TYPED OR PRINTED NAME OF OR AUTHORIZIED REPRESENTATIVE / Daytime Phone #




