2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000096466

1. Entity Name

MOPAZ BUILDERS LLC

Principal Place of Business

9696 SW 147 CT.
MIAM, FL 33196

Mailing Address

9596 SW 147 CT.
MIAMI, FL 33196

2.5{incipal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90036 015 ****50.00

40088336

IR MR TR

6AL Sy 143 Ch qLAL sw M3 O
i . . ite, Apt. #, etc.
Quute. Apt. #, elc Suite, Apt. #, etc 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. £
MaAy FV M s 1 20~ 55520 | bl Not Applicable
Zi Country Zip } Country i : 5500 Additionat
3%“ (o 332 Iq (p 5. Certificate of Stalus Desired d Feo Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

HERNANDEZ, MILTON
D696 SW 147 CT.
MiAMI, FL 33196

Street Address {P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of reqistered agaeni and litle if applicable. (NOTE: Reqisterad Agent signature reguirad when rainslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ petete TITLE O Change T Addition
NAME HERNANDEZ, MILTON NAME
STREET ADDRESS | 9696 SW 147 CT. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33196 CiTY-ST-2ip
me 3 Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2p
TME [ Delete TTLE [IChange  [J Addition
HAME NAME
STREET ADDRESS STREET AIHIRESS
CITY-ST-21P CITy-S1-2iP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cImy-51-7ip
TITLE ] Delete e ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicatect on thig report is true gnd accurate and thal my signatlure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgfreceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

#

wdsbon o

SIGNATURE:

SIGNATURE AND TYP J OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE}. OR AUTHORIZED REFRESENTATIVE

'*1‘%}0’9*

Daytime Phana #

f




