2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 13,2007 8:00 am

DOCUMENT # L06000105483 ST
- Eny oo | R Secretary of State
AND ENTERPRISES, LLC (1 @?ﬁ’ 02-13-2007 90056 049 ****50.00
Principal Place of Busingss Mailing Address
7427 SW 105 PLACE 7427 SW 105 PLACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, ¢le. Suile, Apt. #, olc. 1st MOORE CR2E083 {10/06)

Cily & State City & Stale 4. FEI Number Appliad For

Q O- S.-! q S q S )— Not Applicable
Zip Country ap Couniry 5. Certificale of Slatus Desired 1 $5.00 A_dditional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, ROSA M
7427 SW 105 PLACE

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

MIAMI FL 33173

City FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale ol Florida. | am familiar with, and accept
lhe abligations of ragistered agent

SIGNATURE
Sqnalure, typed o prinled name ot registered agent and nike § apphcable, (NOTE: Registered Agent sggnature requite s whaen remsiaing) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TilE MGR 3 Delete TIIE me R ] change mﬂdmon
Ak DOMINGUEZ, ROSA M NAMC Nancy Domingued
STREE] ADDRESS | 7427 SW 105 PLACE SIRLE1 ADDRESS "[q;-l S 1LY YL
CITY-S1-2IP MIAMI FL 33173 CITy-SI- 21 M‘aw" CFL 33113
THiLE O pelewe T ' [ change (] Addilion
NAME HAME
SIREL] ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-S1- 1P
NLE 3 Delete e [Jchange {7 Addition
HAME HAME
STRFFT ADDRESS STREET ADDRESS
CiiY-SI1-71P CHY-SI-7IP
T [J Delete 1 [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY - S1-2IP CITY-ST-71P
TILE O pelete T - [ change [ Addilion
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE {1 Delete (1 [CJ Change ] Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IF CITY-S1-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Sectien 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effec as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or iruslee empowared to oxecule this roporl as required by Chapter 608, Florida Statutes.

~

SIGNATURE: /l___/ " Posa Domingucr 3d o7 20T -2 G313

SIGNATURGMND TYPED OR F}dTED HAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE U pad Daytne Phone #




