2008 L IMITED LIARH ITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #L07000116498

1. Entity Nama
MARITZA IZQUIERDO ENTERPRISES, LLC

ecretary of State

04-07-2008 90238 034 ***143.75

Principal Place of Business 7 Mailing Address )
P.0. BOX 520516 9500 S DADELAND BLVD
MIAMI, FL 33152 610

L e L MIAMI, FL 33156

!

O AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address it
Suite, Apt. #, et Suite, Apt. #, etc. 03312008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
d1- 325494 30 T Not Appicabis.
Zip Country Ze Country 5. Certificate of Staws Desred [ ,fe":g?q Addtionat
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
POE, JAMES A -
9500 S DADELAND BLVD Stree! Address (P.O. Box Number is Not Acceplable)
610 —

MIAMI, FL 33156

City

FL I 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 agani.

SIGNATURE

Slgnature, lyped of prinked name o sgiEened agmt and e H appicabis.

{MOTE: Raguilered AQeni signaire raquesd when sostaing) DATE
. H )
FILE NOWIII PEE I8 §138.78 o Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, " ADDITIONS/CHANGES ~ N
TiiLE ‘MGRM [T Desete TMLE Cictange 3 Addition
NAME IZQUIERDOC, MARITZA A NAME B
STREETADDRESS § 4441 SW 13TH TERR STREET ADGRESS
CITY-57- 2P MAIML, FL 33134 CHTY.ST-2P
‘me | O pelets e Dlcharge [ Addition
RAME RAME
STAEEY ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-8T- 2P
TiME [ Deiete THLE Ocrenge  {J Acdtion
NAME HAME
STREET AGDRESS STREET ADDRESS - —
CITY-ST-2P CITy-81-2p
LE ] Detats THE O Crange [ Additin
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY- 5T 2iP ITY-ST-7P
TMLE O beete TmE O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-S1- 2P CATY-ST-2P
mE 1 Detere TME Ochrge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CITY - ST-2P

11. | heraby certity that the information supplied with this filing does not qualily for the exemp!
indicated on thig report is true and accurate and that my signature shalt have the same e,
limited liabillty company of the receiver or lrustee empowered to exacute this repor as re

SIGNATURE: ~/owttn

UOfivs:f:mna]nﬁdinChamerﬂQ. mam.lmmwmwmm
pal eftect as f made under oath; { am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

252 3999

mmwwmmm#zn

MANAGDG EEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

2/20/0%

Deytme Phans #




