FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-08-2008 90097 007 ***138.75
ENRIQUEZ L., LLC
Principal Place o! Business Mailing Address
10815 SW 4TH STREET APT. #2 10815 SW 4TH STREET APT. #2
MIAMI, FL 33174 MIAMI, FL 33174 o
Suite, Apt. . exc. Sute, Apt. #, etc. 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-g53 988K Not Applicable
Zip Country Zip Country ) ) $5.00 Additiona!
8. Certificate of Status Desired I:! Foe
8. Name and Address of Current Registerod Agent 7. Name and Addi of New Registersd Agent
Name
ENRIQUEZ, LUIS
10815 SW 4TH STREET APT. #2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL.33174
City FL 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 Stale of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
Signature, typed or prnted nams of regigteced agent and Tite 4 apphcable. (NOTE: Regislored Agent sipnetue regured when renstating) DATE
FILE NOWI! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete juts [J Change [ Addition
NAME ENRIQUEZ, LUIS NAME
STREET ADDRESS | 10815 SW 4TH STREET APT. #2 STREET ADORESS
ciry-sT-2IP MIAMI, FL 33174 CiTY-5T-2F
LE MGRM 7 Detete TLE [ Change [ Addition
NAME VILLARROEL, EDWIN NAME
STREET ADDRESS { 10815 SW 4TH STREET APT. #2 STREET ADDRESS
CITY-ST-2P MIAMI, F1. 33174 CIFY-ST-BP
TILE O Delete M {1 Change _[:] Addition
NAME - “HAME -
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P Liry-57-2P
TME T Deiete Tme [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-st-ap CITY-ST-2P
TALE [ Detete TRLE [l change [ Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
¢IFY-S7-1P ciy-ST-2p
TME O Detete uts [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-§T-2P
1%, | hereby certity that the Information suppjied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and acglyate gnadhat my-Mnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiyb P ed to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: X 82/94/08 980 597 07 36
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, X, OR AUTHORITED REPRESENTATIVE I /HB Caytrme Phone #

FORIQUE  LUIS
PARTHER OJwWHER



