2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000073316

1. Entity Name

EL MERCY FLORIDA LLC

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90115 032 ****55.00

Principal Place of Business Mailing Address
6625 W ATH AVE 6625 W 4TH AVE quis~v- o
114 114
HIALEAH, FL 33012 US HIALEAH, FL 33012 US , ’ ‘
it
2. Principal Place 9! Business - No P.O. Box # 3. Mailing Address C_, . Hmﬂﬁ ﬂ Iﬁ‘l m“lm mﬂ MH HIII E“% ﬂlﬁ ﬂ“m
595/ M) 15757 S
Suite, E«./#i[c. . Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Nurnber, Apphed For
MIAMI iAKES |, FL 20-5975 89 ¢ Not Applicable
3“;30/ 4 Cwbmg “ Country 5. Certificale of Stalus Desired fgggu‘:::‘““’
6. Narme and Addracs of Currsnt Rag Agent 7. Name and Address of New Roegisterad Agent
Name
LOPEZ, OLGAI
6625 W 4TH AVE Sueet Address (P O. Box Numbet is Not Accepiable)
114
HIALEAH, FL 33012
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. . fypmd of prirvied name of regtered Bgem and e F appicab (NOTE: Ragrstened Agent signature secquirsd when memistng) DATE
Filing Foo Is $50.00 Make check payabie to
Due by 14, 2007 Florida Departimant of State
) MANAGING MEWBERS /MANAGERS 10. ADDITIONS ] CHANGES '
THLE MGR O eiete e OCrange [ Aadition
NANE LOPEZ, OLGA | NAME
STREET ADDRESS | 6625 W 4TH AVE, STE 114 STREET AZDRESS
cIrY-S1-2P HIALEAH, FL 33012 ciy-S1-.2P
ILE MGR O petete e [JCrange  [T] Aadition
NAME LOPEZ, MARIO J NAME
STREET ADDRESS | 6625 W4TH AVE, STE 114 STREET ADDRESS
CirY . S1-21P HIALEAH, FL 33012 CirY-ST1-2p
FILE O Desee IE CIcrange ] Addition
NANE NAME
STREET ADORESS SIREFY ADDAESS
chy-Si-zp ciry-Si-2IP
g 7 Delete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 1P CAY-ST- 2P
HILE O Deie mLE [JCrange [ Addition
RAME NAME
STREFT ADDRESS STREE] ADDRESS
CITY-SI-P CiY-S1-2P
THLE O telete TIE O crange [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIrY-$1-7P

11. Ihereby cerlify that the information supplied with this filing does not qualify fo the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled oh this repor is Tue andg accurate and that my signature shall have the same legal effect as il mage unoer oath; thal | am a managing member or manager of the

limiteq liahility company of the receiver of |

tee empoweied 1o execute this repont as required by Chapter 608, Horica Stannes.

SIGNATURE: | T QREA.T LePEL 7/;‘5"’/07 (305)36Y - 125/
SIGNATURE AND TYPED MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE 4 Dyt Prorm &

o hu

|



