2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT #. L07000099462

1. Entity Name
EL SENOR DE LAS AREPAS LLC

Secretary of State

05-05-2008 90037 005 ***138.75

Principal Place of Businass

414-A NORTH CYPRESS DRIVE
TEQUESTA, FL 33469

Mailing Address’

TEQUESTA, FL 33469

414-A NORTH CYPRESS DRIVE

2. Principal Place of Business - No P.O. Box # 3. Malling Address

L )

LOPEZ, SIMON W
414-A NORTH CYPRESS DR
TEQUESTA, FL 33469

541 %Ml*Tafy‘rr\ o
TSt a‘;‘ g T SurerApL 4, etc. 01112008  Chg-LLC CR2E083 (12/06)
 City & State City & State 4. FEI Number Apphied For
L& O‘J(“ -V\3T7287 Aot Applicable
33 4 e 6;"1\”“ &ﬂadn. zp Country 8. Certificate of Status Desired (] gaseggqumm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | 7o

| 8. The above named entity submits this statemant

the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.
1 : __}:‘:_ ?
SIONATURE
Sire

ture, typed or printed name of registered agent and tBe if applicabile.

{NOTE: Ragizmrad AQend signatung +oquined whis reinstating)

\/1¢ /08,

T

~ . FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES s
THLE MGRM O oelete e mgagrmMm: W ORN Change [ Addition
NAE LOPEZ, SIMON W NS LopezZ, C‘;‘m\\ irary Teal & G-A.
STREET ADORESS | 414-A NORTH CYPRESS DR swroass | SBALY S-
crv-sr | TEQUESTA, FL 33469 eavsize |[Lawe Woeth [ FL.33 hez.
me MGRM 3 Detete me VTG 1T o DHtfane [ Addilion
RAE LONGA, JULIO C RANE Lonaa Jolio. Teatl . G-A
STREET ADORESS | 2995 SE ASTER LANE, APT. D-103 smrooss | 5 B4 L D - Milivary | '
onv-5T7F | STUART. FL 34994 orstze | Lale Wo r"ﬂ& FL. 33 4 €32 .
ME [ Deiete mEe [Ictenge ] Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-§1-2iIF CITY-51-21P
ME 1 betete IME Octunge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Iy - ST-2IP
TILE O Dekete nne [ crange [ Addition
NAME . HAME

- STREET ADDRESS - = e e SREETADDRESS. | - -
CAY-S1-2P CnyY-S1-2P
THLE O Deete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-ap CrY-ST1-2IP

ed
limited liability company or the receiver or trusiee empowered to axecute this r

11. | hareby caertify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal eff

as if made under oath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes.

Mﬂ /lb/O@ S 64-bOZFETT

SIGNATURE: - :% “:EZQMMJ

Darytire Phone #

L)

\/



