2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # 05000107859 Secretary of State
1. Entity N
iy Bame 03-09-2006 90005 043 ****55.00
LURY'S ENTREPRENEURSHIP, L.L.C.
Principal Place of Business Mailing Address
18407 W. DIXIE HIGHWAY . 18407 W. DIXIE HIGHWAY
o o “II“IN mllm INI |N| Illu II‘I. .\lﬂ II””III‘ ‘Im Ilul mm m m\
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2EQ83 (10/05)
City & State City & State 4. FE| Number Applied For
- Not Applicable
&P Couniry Zip Couniry 5. Certificate of Status Desired w ?5'00 Addtional
. e Required
6. Name and Addgess of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ALBUQUERQUE, RICARDO :
3370 N.E. 190 STREET, #2013 Street Address (P.O. Box Number is Not Acceplable}

AVENTURA FL 33180..

< . -
%

City FL Zip Code

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

b

SIGNATURE <
Signature, fyped 01 prnled nanne ohe'iaw_s:eceu agent and Wle ¢ applcabie. (NOTE. Regrsieraa Agent signalure required when fewslating) DATE
’ 'NOW!!I"FEE'IS $50.00
}MBk'e'"Chéck ayable-to Florida’ Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR . O elete Tme [0 Change [ Addition
NAME ALBUQUERQUE, RICARDC NAME
STREET ADDRESS | 18407 W. DIXIE HIGHWAY STREET ADDRESS
CiTY-S1-2IP NORTH MIAMI BEACH FL 33160 CiTY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-5T-21P
T [ pelete TLE {OChange [ Addition
NEMF NAME
STREET ADDRESS STREET ABDRESS T
CITY-5T-2IP CITY-ST-ZIP
ME O pelete TITLE [l Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-TP ciry-St-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2IP oIvY-SI1-2IP
TME [] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1-2IP CirY-5T1-2IP

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empewered to execule this report as required by Chapler 608, Florida Statutes.

—

SIGNATURE: o /’5’)7 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/dNAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Phone #




