FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000021 382 05-05-2008 90035 033 ***227.50

4. Entity Name

JUANI'S PROPERTY LLC

- 1] v L)

Principal Place of Business Mailing Address . b U U J 3 U q d

3347 SW 4 TH STREET 3347 SW 4 TH STREET e

MIAMIL FL 33135 MIAMI, FL 33135 . e e

i . - ito, ApL #, olc, - - : -
Suite, Apt. #, ate Suite, Apt. #, el 04302008 Chg-LLC CR2E083 (12/06
City & State City & State 4. FEI Number Applied For

2095572384 Nol Applicable
Zip Country Zie Country 5. Cartificata of Status Desired d $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- "’ . Name

BAUZA, JUANA -~ _

3347 SWA4TH STRE’E‘T : Straet Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33135 .

City FL | Zip Code
8. The above namad entity sub}11ité this statement for the purpose of changing its ragistered office cr registarad agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of regisiered agent.
" SIGNATURE
LT Signature. lyped or priried name of regisiered agent and title it applicable. {NOTE. Registered Agent signalure required when reinstating) L DATE
f227.50

<-rwz~-FILE-NOWIIL-FEE.IS $138,75 — —_—— e ~ . -Make.check payableto. . ... ...

After May 1, 2008 Fee will be $538.75 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM 1 Delgte TIMLE (I Change (] Addilion

HAME LORENZOQ, JUANA NAME

STREET ADDRESS | 2711 SW 15TH STREET STREET ADDRESS

CITY-5T-21P MIAMI, FL 33145 CITY-ST-ZIP

TTLE MGRM [ pelete TITLE [ Change  [] Addition

NAME BAUZA, JUANA M NAME . .

STREET ADDRESS | 2711 SW 15TH STREET STREET ADDRESS . T _

CITY-ST-ZIP MIAMI, FL 33145 CITY-ST-2P )

e . O alele TITLE Clchange [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-S1-21P

TME [ petete TME [ Change  {J Addition

NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-2t7 CITY-S1-2IP

TimEe O petele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-5T-2IP CITY-51-2IP

THLE . O delete TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS o _' o

cmy-st-ze LT . Ciry-s1-2p -

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report 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 lability company of the receiver or frustee empowered to exacute this report as required by Chapier 808, Florida Statutes. ) ..

SIGNATURE: )}M(‘*C (. fan,, TVAvA HEBAVZA S“_///ﬁé’ 05-205-2589

SIGNATURE "? TYPED OR PRINTED NAME OF SIGNING MAN{EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




