FILED

2007 LTS LABILITY COMPANY Scréiary of State

DOCUMENT # LOB6000080428 07-26-2007 90010 008 ****50.00
1. Entity Name
JUAN ALEGRIA REPAIRS AND SERVICES L.L.C.
Principal Place of Business Mailing Address B 0 05 3 4 B 8
920 NE 137TH STREET 920 NE 137TH STREET
NORTH MIAML, FL. 33161 NORTH MIAMI, FL 33161
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”"“l” I“ |I”I I"“ m“ "W"“’ Il‘l’ WH |Im M H"‘ mmm ‘"‘
i # Suite, Apl. #. elc.
Suite. Apt. #. etc. vl Apt . ele 02202007  Chg-LLC CR2ZE083 (12/06)
City & State City & Stare 4, FE{ Number Apoilied For
e 5380 655 Not Applicable
Zip Couniry Zip ountry 5. Certilicale of Status Desired (] $5.00 A,dd'"cna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALEGRIA, JUAN
920 NE 137TH STREET - Sieet Address (P.O. Box NMumber is Not Acceptable)
NORTH MIAMI, FL 33161
City FL l Zip Code
&. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, lyped of orinted name ol registered agent and bile If apphcanle (NOTE Regrsiered Agent signatu’e reguireq when reinslaing) DAYE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delere THLE [ Crange [ Aocition
NAME ALEGRIA, JUAN NAME
SIREET ADDAESS | 920 NE 137TH STREET SIREET ADDRESS
CITY-SI-2IP NORTH MIAMI, FL 33161 cuy st zie
11TLE MGR O oelele e ] Change [ Aadilion
NAME CANTO, RICHARD A HAME
STREET ADDRESS | 920 NE 137TH STREET SIREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33161 CITY - S1-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S7-ZIP
TILE O Delee TLE [] Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ory-§1-71p
TIILE 7] Detere e O Crange (O Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - §1-2Ip CITy-S1-21P
THLE 1 Delete nne {JCrange [ Agaition
NAME HAME
STREET ADDRESS - STREET ADDRESS
ity 51 2ie - ' CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does nct qualify for the exemptions contained in Chapler 118, Florida Stalutes, | further certify that the informiation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
imited liabhty company or the receiver et trustee empowered o execulte this report as required by Chapter 608, Florida Statutes

p2-Ll6-07 (30518976329

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Navime Phone o

SIGNATURE:

SIGNATURE




