v
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~ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _

Mar 06, 2007 8:00 am

2N
DOCUMENT # L06000022587 Secretary of State
1. Entiy Name 02-12-2007 90302 024 ****50.00
CENTRO CANARIAS, LLC
Frincipal Placo of Business Mailing Addross
L RS souvL
IGED 1 40 3 A 00D ACH 0 00 o
2. Principal Placo of Businoss - No PO Box » 3. Mailing Addross
Suile. Apt. #. gic. Suiig, Apt. . oic. 185t MOGRE CR2E083 (10/06)
City & Slato \TLI:‘/ & State 4. FEI Number - Applicd- For
"APPLIED FOR" Not Applicabic
Ze . Country le_ Couniry 5. Cerlificate of Siatus Dosired O ?g'ggqad;gmm'
6. Nama and Address ot Current Registared Agent 7. Namae and Address of New Regisiered Agent
Name
gg%oxtgﬁ?g!f(l:-lEAVENUE Slrenl Address (P.Q. Box Numbar is Not Acceplablc)
HIALEAH FL 330127+ *
City FL I Zip Code

8. The above namcd onitity submils Ihis slalement lor he purpose of changing its registered ollice or registerod agenl. of both, in (he State ol Florida | am tamifiar with, and accopt
1he obligalions of regetared agen!

SIGNATURE .
- Sgumsiue, yned ©f onses o of iepadened TR0 S LR | orrbuacle. {NOIF Regrierct) AQOil BiG w16t o, 10 wi-81 8 OATE
i FILE NOW!!I FEE IS $50.00
Make Check Payable to Florkia Department of State
Due By May 1, 2007
ER MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
i MGR - 7 teicte ni [Oehange {7 Adilition
NAM CAYON, MAURICE HAMY
ST LADDAILSS | 3839 WEST 16TH AVENUE ST AN SS
Gl 8T 7P HIALEAH FL 33012 Loy 1 AP
mit (1 Delrve Ik O cChange [ Adkilion
NI HAME
SINEL ) ADDRLSS SIHEIADTIESS
Y- 51 £ CiIY &1 AP
1 7 Detcic 1 C Change 1] adduion
HaLY AL
$1u1 | ADDRTSS SHILE]ADDRLSS
Y- SI-71P caly Shap
i ) Gcletn il [J Change 77 Adoltion
HAME NALY
S T ADORESS 1D ADDE S5
cly s ap iy 5 e
m ] pesese e O ohnge [ Adiatition
NAMI NAMI
SN ADDRESS ST AQDRESS
CHY $)-NP CIY ST 2P
naie O deicle (1113 [ Caange ] Adduion
NAM : NAM
SIRI1 | ADDRLYS S1ittF EADDALSS
cay s1-hp L S1 R

11, | hereby cortly thal the inlormation suppiued with this filing does not qualify lor the exemplions containgd in Seclion 118, Florida Stalules. | further cerlity that the informaltion
indcaled on this reporl is e apea ang thal my signaturc shall have (ho samo kepal eflec! as if made under calh; that I am a managing member & manager of the
limited liability comes ob, ompowered 1o oxacule Lhis reporl as roqutirad by Chapter 608, Florida Stalules.

SIGNATURE- ' //3/A) 7 3OS -EI3¢ 72/

BICMATURE AND TYPED 05‘(“"‘[0 n&l‘i OF BIGNING MANACIMG MEMBER. MANAGER. DR AUTHORIZED REPRESENTAINE 4 [4 Das Dbt Mg 8




