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2008 LIMITED LIABILITY COIVIPANY
ANNUAL REPORT -

1. Entity Name

LOPEZ & FIGUERAS, LLC

DOCUMENT # L06000046782

Principal Place of Business

2600 DOUGLAS ROAD
SUITE 811
CORAL GABLES, FL 33134

Mailing Address

2600 DOUGLAS ROAD
SUITE 811
CORAL GABLES, FL 33134

FILED
Apr 07,2008 08:00 A
Secretary of State
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4. FE| Number Apphed For
. . 20-4915684 Not Applicable
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S vl » :': SOt 5. Cetificate of Status Desired | Fet Required

€. Namo and Addross of Current Ragistared Agent

LOPEZ, VALENTIN

2600 DOUGLAS ROAD
SUITE 811

CORAL GABLES, FL 33134
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tha obligations of registerad agent.

SIGNATURE

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

Signat.ues, typed or printed name of registered agart and Utle if spoiicatia

(NOTE Ragistsred Agent signature required whan rainstatiog)
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. . FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TLE P

NAME FIGUERAS, LOUIS

STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 811
CITY-5T-2iP CORAL GABLES, FL 33134

PS

LOPEZ, VALENTIN

2600 DCUGLAS ROAD, SUITE 811
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-8T-21F

TITLE

NAME

STREET ADDRESS
Ciry-S1-2I0
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TITLE

NAME

STREET ADDRESS
CITy-81.29

TITLE

NAME

STREET ADDRESS
CIrY-s1.7IP

NLE

NAME

STREET ADDAESS
CITY-ST-209

SIGNATURE: ///lm
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11. | hereby cerlity that the informafion supplied with this filing does not qualify for the exemplions contained in Chapler 19, Florlda Stalutes | further certlfy thai the :nformanon
indicated on this seport is trug’and accurate and that my signature shall have the same legal effact as f made under oalh that | am a managing member or manager of the
limitedt liability company or tie receiver or trustee empy wered to exacute this report as required by Chapter 608, Florida Statutes.
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SIGHATURE AND YYFED GR PRINTED NAME OF sleNtN

IANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
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«Doytime Prone #




