2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘- Apr 07,2008 08:00 A
DOCUMENT # 08000043418 2V Secretary of State

1. Entity Name

LOPEZ & PARTNERS, L.L.C.

Principal Place of Business Mailing Address
2600 DOUGLAS ROAD, SUITE 811 2600 DOUGLAS ROAD, SUITE 811
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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8. The above named antity submits tnis statement for the purpose of changing its tegistered office or reglstered agent, or both, in the State of Flgrida. 1 am lammar w;tn and accepl
the obligations of ragistered agant.
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9 MANAGING MEMBERS/MANAGERS R T R T e

TILE MGRM

NAME LOPEZ, VALENTIN

STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 811
CITY-§7- 21 CORAL GABLES, FL. 33134

TITLE

NAME

STREET ADDAESS
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1. | hereby certily that the infgfmation supplied with this filing does not qualify for the examptions contamed in Chaptar 119 Flonda Sialuies | 1ur1her certwfy that tha information
indicated on this report is ffue and accurate and that my signature shall hava the same legal effect as if made under oath that | am a managing member or manager of tha
limited liability company dr the receiver or trustee empowered 10 execule this report as requireg by Chapter 608, Florida Statutes,
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