FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # LOB000112791 04-06-2007 90227 012 ****50.00
1. Entity Name
V.E. ALVAREZ & PARTNERS, LLC
Principal Place of Business Mailing Address
13617 SW. 118 PATH 13617 SW. 118 PATH
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, efc.
04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . ) Applied For
g 7'0 77 7/5? Not Applicable
Zi Count Zi Count it
P Y s ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-AGUIAR, HENRY A ESQ.
9415 SUNSET DRIVE, SUITE 119 Streat Address (P.O. Box Number is Not Acceplable)
MiAMI, FL 33173
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
re, typed o pinted nams of regaterea agent and Ute if apphcable [NOTE: Aegutared Agent mgnature reqQuired when remstaing} DATE
Flli Foe Is $50.00 Make check payabie to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TMLE O Change [ Addition
NAME ALVAREZ, VIRGILIO E NAME
STREET ADDRESS | 13617 S.W. 118 PATH STREET ADDRESS
CY-S3-2P MIAMI, FL 33186 CITY-ST-2IP
THLE O Delete TITLE [Ichange [ Aadition
NAME MAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ciy-ST-2IP
TITLE O Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TNLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cir-ST- 1P
11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this K is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comigany or the receiver or trustee empoweraed to execute this report as reqguired by Chapter 608, Florida Statutes.
'p "
7-3-07 3os-776-9994
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Prone #




