¥

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

“epe. L ILED
DOCUMENT # L07000054684  onSERETA O
1. Entity Name ¥ Q""D; ‘.;\“" L‘ .
CARVAJALES LUQUE LLC 08 s URATIONS
Y-g AH (o: 34

Principal Place ol Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAM, FL 33133 MIAMI, FL 33133
T T S KR LA e

Suite, Apt. #, efc. Suite, Apt. #, efc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26-0315444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eiggq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, STE. 703 Street Address (P.C. Box Number is Not Acteptahle)
MIAMI, FL 33133

City FL ’ Zip Code

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

SIGNATURE
Signature, typad of prinled name of registered agant ands litke iIf applicable (NOTE. Regisiered Agenl sgraiure required when rewnsialing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE [ change [ Addition
NAME LUQUE, GLORIDA NAME
STREET ADDRESS | 26685 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-83- 2P
TITLE O oelete TITLE eyt 4 - e [ Addition
NAME NAME = IJ“LJ 1 ,_{"El;_!}_mlﬂ-’_——jj%c__%‘_’ o
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2IP
TMLE O pelete s [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [T velete THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
THILE O Detete TILE O change [ Addilica
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP D CiTY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certity that the inforrnation
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 liability compapio h(g{%ﬁ!iyer cblr.usleﬁ je_m wered Sexecule this report as required by CEafnfréi{)f,oﬂérida Statutes. ( 3 0 5 ) 858 99 0 0

SIGNATURE

SIGNATURE AND TYPED O

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




