Cos FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000043418 01-08-2007 90210 010 ***¥50.00

1. Entity Name

LOPEZ & PARTNERS, L.L.C.

Principal Place of Business Mailing Address
2600 DOUGLAS ROAD, SUHES62 2600 DOUGLAS ROAD, SUtFE-802~
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e 10 O
Suite, Apl. ¥, elc. 6LL1 ‘}'f 8\\ Sute, A%BFI"Z 8” 01052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numb, Applied For
ZO'- ‘-f(:HﬂFﬁUq q— Not Applicable

2Zi Countr Zi Count it
© 4 P v 5. Certificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOPEZ, VALENTIN

2600 D GLAS ROAD, SHFE80Z2" Street Address (P.O. Box befisNot table}
ou 3 (WA

CORAL GABLES, FL 33134

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signature, typed or printed name of registersd agent and ike il applicable {NOTE: Regustered Aganl $ignature raquired when reinslaling} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 . * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM 1 Delete TLE &Change 3 Addition
NAME LOPEZ, VALENTIN NAME .
STREET AODRESS | 2600 DOUGLAS ROAD, SLHFE-802 STREET ADDRESS ﬁ,Ll'tE 9 | l
CITY-57-2IP CORAL GABLES, FL 33134 GITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIFY-ST-2IP
TITLE 1 Detete e Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-S7-2IP
THLE O pelete LE [ICnange  [1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

11. 1haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and acfurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefggr offtrustee empowerego execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: \. ! 4’/ Zs ")LHH-} w020

SIGNATURE AND TVPED OR PRINTED HAME Hr SIGNINGRMANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae 1 Dfytime Phone ¥




