FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L06000005132 Secretary of State
1. Entity Name 07-23-2007 90076 044 ****50.00
M. FLEURY, LLC
Principal Place of Business Mailing Addrass
9020 SW. 93RD AVE. 9020 S.W. 93RD AVE.
MIAMI, FL 33176 MIAMI, FL 33176 i
e ; AL E O RO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i I it | i H‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 07052007 Chg-LLC CR2EQ83 (12/06)

Cily & State City & Staia 4. FEI Numbor Applied For

22~ 2929 3:?({ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi&ﬁm‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEURY, MARCOS
9020 S.W. 93RD AVE. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33176

City FL | 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 tamiliar with, and accept
the obligations of registared agent.

- SIGNATURE
X Signature, typed or printad nama of ragesionsd agert ard litke if Apphcanie. (NOTE: Registersd Agent signature reguirsd whon rersiatng) DATE
Fillng Feo Is $50.00 Make check payable to
' Due by ber 14, 2007 Florida Department of State
£
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JME" MGR 1 Detete TLE [ Change [ Addition
N FLEURY, MARCOS NAME
"TREET ADDAESS | 020 S.W. 93RD AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 cAy-ST-2IF
HE MGR [ Detete TME (3 Crange [ Addition
NAME FLEURY, JUSSARA S NAME
STREET ADDRESS | 9020 S.W. 93RD AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CIFY-ST-7P
TE 1 Detetn THLE (0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Detete TE O Crange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-51-2IP
TME [ peiete TME [ Crange [ Aition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CAY-ST-ZIP
TME O petee TME O cange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information . . |+

indicated on this report is true and accurate and that my
limited liability company or the recaiver or trustee @

nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: i 3 /[20/0) \/%’é) 283 2996

TURE AND TYPED, Fﬂﬂﬂ'ﬁﬁ* OR AUTHORIZED REPRESENTATIVE Dete Dyt Prone 8

(N



