FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000109935 R 04-14-2008 90227 023 ***143.75

1. Entity Name
VIRGUEZ IMPROVEMENT SERVICES, LLC

Principal Place of Business Mailing Address BUYZLDGO
18749 SW 28 STREET 18749 5W 28 STREET
MIRAMAR, FL 33029 MIRAMAR, FL 33029

2, riocia| Place ol Business N0 ;to‘ Boxt | Maq';ji“’""“'ss ”“Hl“l“ m "““ “m "m “m HIH "MI ‘lul m" mm”m [” ‘"l

)P 23P o 285 5L |1P3 Auve
Suite. Apt, #, etc. Suite, Apt. 4, efc.
uite. Ap ite, AR 04112008  Chg-LLC CR2E083 (12/06)
City & State ,,L City & State 4. FEI Number Applied For
K igamity _ F jvormor  FL. 20-3785681 Not Appicabia
le Country Ze Country 5. Centificate of Status Desired 55.00 ”diﬁum'
3%9’0 # 230)—9 Fee Required
o 6._Name and Address of Current Raglstered Agent —.7._Name.and Address of New.Reglstered Agent_______________ _| __
Name
VIRGUEZ, JUAN A UI rgurez \rua}’) /9'}/'7]1)?"0
18749 SW 28 STREET Stresl Adarigs (P.O. Box Number is Not Acceplabla)
MIRAMAR, FL 33029 ’(? ?_‘) 2‘? ‘/‘_
City Zip Code
. Miroror FL | 7% 33009
*-'i’he above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the cbligations of registered agent.
SIGNATURE - oy )0 ~68
. nature, lyped of printed name of registered agent end tile il applcable. (NOTE: Registered Ageni sigraturs required when reinslaling) DATE
. FILE NOWII FEE I$ $138.75 » « « Make check payshleto ...
After May 1, 2008 Fee will be $538.75 - Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. AﬁDITIONSICHANGES /
TILE MGR O pelete TITE e 2 (M Change [ Addition
NAME VIRGUEZ, JUAN A NAME viseve2 Juor /??ruﬂ.?
STREET ADDRESS | 18749 SW 28 STREET SREETADpRESS [ 833§ s 28 O
Ciry-$1-2Ip MIRAMAR, FL 33029 ciny-sr-zip Mirpomar . 3202‘? -
e MGR - O Delete T MeR Brfange O] Acdition
NAME 4 VIRGUEZ, JAIME E NAME vidavez Joalme Enra?ua
SIREET ADDRESS | 18748 SW 28 STREET SIREETADORESS |/ £ F 3 F St 28 S
crv-si-ze | MIRAMAR, FL 33029 cnv-siie (A ooy  FL 23039
TITLE O petele TILE [ Change [ Addilion
NAME NAME ) -
STREET ADGRESS STREET ADDRESS
Cily-ST-2tP CITY-ST-21P
T O etete TIT:E O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-ZIP CITY-ST-2IP
TIiE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TILE O petete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21P ﬁ Cimy-S1-21P
11. | heraby certify that the information suppliegifwitf] this filing does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated on this report is true and accuratkfand|tha:r my signature shall have the same legal effact as it made under oath: that | am a managing member or manager of the
limited liability company or the receivar or fJustdsy empowered 1o executs this report as required by Chapler 608, Florida Statutes.




