: FILED

2007 LIMITED LIABILITY COMPANY Apr 049 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000040700 04-04-2007 90035 047 ****50.00
1. Entity Name
MULTISERVICIOS LUZ LLC
Pringipal Place of Business Mailing Address TTvuRUdd
281 N. FEDERAL HIGHWAY 281 N. FEDERAL HIGHWAY
SUITE #5 SUITE #5
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R AR
Suite, Apt. 4, etc. Suita, Apt. #, stc. 03292007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEl Numbor __ Applied For
/ ‘/ -4 7 ) 8 ‘fo” O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁdufgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
SANCHEZ, MARIA L
2075 SW 122 AVE Strest Address (P.O. Box Numbsr is Not Acceptable)}
APT. 431
MIAMI, FL 33175
City FL ‘ Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registared office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registored agent and Stle il applicatie. (NCTE: Regsiered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE O Delete TITLE f:\ &R h.!:‘ M Tf L ] Change XAdditiun
NAME NAME SHanchez . AT A 3 i 5
STREET ADDRESS sineer aokess |8 ) N Feclerad mhw‘g / Set
CITY-ST-2P ov-szP | B ]Zod-w’)i FL =3 Y32
TITLE J Detete TITLE {J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O velete TITLE {3 Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TLE O Delete TTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP
TITLE [ pelete MIE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete WTLE [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2IP CITY-57-2IP

11. I hereby certily that the informalion supplied with this filing does not qualify 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 signature shall have the same legal effact as if made under oath; that | am a managing memker or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE (227401 %A chcéécé/ % 3//5) Zé?&a} XYY

BIGNATURE AND 'FYFED OR FRINTED NAME OF SIGN'{G MANAGING MEMBER, mlﬁiﬂ-.* AUTHORIZED REPRESENTATIVE Date Dayiame Phons #

S




