FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

L06000081271
PE?“PNUMENT # 05-02-2007 90358 013 ****50.00
. y Name
745 ENTERPRISES, LLC
Principa! Place of Business Mailing Address ,‘ . E
. A
8285 SW 106 STREET 8285 SW 106 STREET ST 401“‘3 33
MIAMI, FL 33156 MIAMI, FL 33156
A T T3 W URNTAR AR MR AT AGANG
Suite, Apt. #, etc. Suite, Apl. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE] Numbe Applied For
EO '5&3[90‘)4 Not Applicable
Z Country Zp Country 5. Certificate of Status Desirad O Ei'ggq‘ﬁ?adjb"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, OSCAR
8285 SW 106 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL l .Zip Code

B. The above n?rﬁ'e;d entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
1he obligations of segistered agent.

SIGNATURE

Slgnatur‘a‘ typec or printed name of registered agenl and tite Il applicable. (NOTE: Registeted Agan! signature required when reinslating} DATE
T . @ T S TN
ST, arw Er e e [ '
Filing Fee is $50.00 . - "~ Makes check payable to——— =,
Due by May .1, 2007 . Flerida’Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
YITLE MGRM [ pelete 1me O cChange £ Addition
NAME VALDES, OSCAR NAME
STREET ADDRESS | 8285 SW 106 STREET STREET ADDRESS
CITY-ST-7P MIAML, FL. 33156 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ CITY-ST-2IP
mEe O belete S e O thange [ Aduition
NAME NAME
STREET ATMIRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP
TITLE O balete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

141, | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: @ 9—;5-&,7

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phana #




