FILED

k Feb 16, 2006 8:00 am
2008 LI NUAL REPORTMIPANY Secretary of State

1. Entity Nams
AIDA SALAZAR-REBULL & GABRIEL A. DELGADO, L.L.C.
Principal Place of Business Maiting Address
4953 SW 74TH T, 4953 SW 74TH CT.
MIAML, FL 33155 MIAMI, FL 33155
itg, #, elc. ite, Apt. #, 3
Suite, Apt. #. etc Suite. Apt. #. elc 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0-3773733 Nat Applicable
Zip_ _.|_ Country | e o Country Cartif : $5.00 Aaditional
. PR —m—— . - — .. Cortificate of Status Desired _ - -;Zi —Fee Reguled— = ~=~*
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SALAZAR-REBULL, AIDA
4953 SW 74TH CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code
8. The above narned/enmfsu ilg this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flerida. | am farniliar with, and accept
the cbligations o fegt q
————-—__‘
SIGNATURE ,
\syﬁr’g,m of printad narme of registerad agent and titls f applicable. (NOTE: Registarect Agent signatira rocuired whon reingiating) DATE
Flling Fee Is $50.00 .~ Make check payshleto
Due by May 1, 2006 [ Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIME MGR O petete TITLE (I Change [ Addition
HAME SALAZAR-REBULL, AIDA NAME
STREEY ADDRESS | 4953 SW 74TH CT. STREET ADDRESS
CITY-Si-2P MIAMI, FL 33155 CITY-ST-21P
TITLE MGR ) . [ pelete TITLE ) i [ Change [ Addition _
NAME DELGADO, GABRIEL A NAME
STREET ADORESS | 4953 SW 74TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CIFY-ST-2IP
e 7 Detete Ut O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20 CiTY-5T-2IP
TITLE [ Detete TIMLE * [Jchenge  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-21P CITY-ST-2IP
WILE [J Delete TmE  Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-2IP
THLE [ Delete T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-21P
11. I'hereby certify that the information supplied with this filing does not qualily lor the axemptions cortained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the /rece]ver oftrustee empowered to executs this report as required by Chapter 608, Florida Statutps. . o
N ’// ,// / _4— 3 / f 5/
B A D
SIGNATURE: . CTL7 7 0/ %/0  Bos te7-s07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE / / Date Daytime Phone #




