FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L068000046782 01-08-2007 90210 050 ****50.00

1. Entity Name

LOPEZ & FIGUERAS, LLC

Principal Place of Business

2600 DOUGLAS ROAD, SUHEBG2—
CORAL GABLES, FL. 33134

Mailing Address

2600 DOUGLAS ROAD, SUFE-862—
CORAL GABLES, FL 33134

PR W W W PR W

0O

2. Principal Place of Business - ’No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc.E ¥ +e 8 i I Suite, Apt. #,éu’] 1’6 6 U 01052007 Cho-LLG GR2E083 (12/06)
City & State . City & State 4iEbNumbf)Lq, . @ q' Applied For
. - |5 {ﬂ Not Applicable
i + Country e Country 5. Cartificate of Stalus Desired O ?i‘ggﬁf:ém’“a'
6. Name find Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
LOPEZ, VALENTIN 15 '
2600 DOUGLAS Rogﬁhm _ﬁi, ‘,’e B” Street Address {P.O. Bo%jmlb‘r_iéNoB:tthable)
CORAL GABLES, £ 33134
o
[ Y - -
.:t J City FL ‘ Zip Code

8. The above named astity s_ﬁbmits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ggent.

SIGNATURE

Signature, typed or printed nama of registered agent and titke il applicabla (NOTE: Ragistared Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L O Delete Tme P . [ Change  (JAddition
e e LOUIS FIOUERAS .
STREET ADDRESS steeer noress | 2o POUGSLAS RoAD, suTé 8l
CiTY-S1-2IP CAY-8T-1P ﬁgﬂ L é‘lAw5 X FL. 35,3(4_
TITLE O oelete TILE ?5 . [ change  MA.4adition
HAME NAME VALENT N LOPE Z .
STREET ADDRESS sect A00RESS | 2o POUG LA S Roob , 5UITE 81 |
CITY-51-2P avsize { ZORAL HABLES 33 3!.[_
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-§1-7P
TITLE O eiete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-51-2F CTY-ST-7P
TITLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P cITy-ST1-2IP
TITLE (] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIrY-57-2P

11. | hereby certify thal the information supplied with this il
indicated on this report is true and accurate and tfat
limited liability company or the receiver or rugte:

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | ful
signature shall have the same legal effect as if made under oath; that ! am a2 manag
mppwered to axecute this report as required by Chapter 608, Florida Statutes.

L Dupaso

D‘(e Daylime £hore #

riher cenity that the information
ing member or manager of the

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NA“E bF SIONING fNAGINU MEMBER"WANAGER, OR AUTHORIZED REPRESENTATIVE

/




