. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000048961
1. Entity Name
NIURKY HERNANDEZ, LLC
Principal Place of Business Mailing Address
30103 SW 159 €T 30103 SW 159 CT crLop
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 @& 104
T T TG R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gese ggmr_:dm’
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name
HERNANDEZ, NiURKY
30103 SW159CT Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL [ Zip Code

P |

8. The above pamed emnly submits this sfatginent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the oblig ddisteredb

i a _‘IJ
SIGRATU prirgblriamyk ol r%muapuvtand title If applicable. (NOTE: Registerad Agent SignaiLre taquired when reingtating) DATE
[
Filing Fee is $50.00 Make check payable to
Due by 14, 2007 ?;é, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete THLE O Change [ Addition
NAME HERNANDEZ, NIURKY NAME = Hi RN N e P
STREET ADDRESS | 30103 SW 158 CT STREET ADDAESS 1, = I'I 7111 +1~’:.l"i o
CiTY-ST- 2P HOMESTEAD, FL 33033 CITy-ST-2ZIP < oli, 1A
TME 1 Detete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-5T-2p
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CmY-ST-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CIy-81-21P
TLE [ oelete TLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CIFY-ST-21P
THE O petete e DOchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j omsrze

1. | hereby cestify that the information supptied with this fjling does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
indicaled on this iapet i3 true and accurate and that fmy signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
i ed e ered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURIZAND TYRED OR PR . ! NEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




