| FILED
Apr 05,2007 8:00 am
2007 LIMITED LIABILITY COMPANY

¢

ANNUAL REPORT ecretary of State

x 04-05-2007 90025 003 ****50.00
DOCUMENT # L060001Q0162
1. Entity Name 3
LANEX, LLC
-~s3U

Principal Place of Business : Mailing Address
9026 S.W. 160TH TERRACE 9026 S.W. 160TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
L 0GR O A

Suite, Apt. #, atc. Suite, Apt, #, etc. 04022007 Chg-LLC CR2E083 (12/06)

City & State N City & State 4. FEl Number wTApplied For

20 -573666Y4 Not Applicable
Zp - = |- Counwy ' o Country 5. Certificate of Status Desired [ ?:ggq Aaditonal
8. Name and Address of Currant Registsred Agent 7. Name and Address of New Registered Agent
“Y Nama
SPIEGEL & UTRERA, PA. s
1840 SW 22ND ST. i Street Address (P.O. Box Number ig Not Acceptabla)
4TH FLOOR i
MIAMI, FL 33145
City FL I Zip Code

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

“

SIGNATURE __ :
. . typad or printad name of regecensd sgant end title ¥ appACAbIS INGTE: Regixte s AGN! sXnata® roquired whan reineating) DATE
T
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
LE MGR ° O oelele TITLE O Change [ Addition
NAME LOYNAZ, ERNESTO HAME
STREET ADDRESS | 9026 S.W. 160TH TERRACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33157 = . GITY-5T-2P
TME a [ pelete TITLE [CChange [ Addition
NAME . ) NAME
STREET ADORESS : STREET ADDRESS
Cmy-S1-2P K CITY-51-2P
TE N O pelets TITLE O cChange [ Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
WiLE b 7 Detete i O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE N [ Deiete THLE OCrange  [3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GmY-St-2p CITY-ST-2P
me s O delete THLE Gcrange [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thglny signature shalt have the same lagal elfect as it made under cath, that | am a managing member or manager of the
limited liability company eiver or trutee gmpowered to execute this report as required by Chapter 608, Floridg/Statute

2

SIGNATUR A gz £ 97 H5 5505 %]

m:ﬁyﬁﬁnmmwn%ww%mmmnﬁw' 7 Cuarytime Phane o



