2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L07000117303

1. Entity Name

123 BAIL BONDS / FIANZAS LLC

Secretary of State

02-11-2008 90134 038 ***138.75

Principal Place of Business Mailing Address

1380 N.W. 16 STREET

MIAMI, FL 33125 MIAML FL 33125

13680 N.W. 16 STREET

ta i

AR AT

2. Principal Place of Business - Ng P.C. Bgx # 3. Mailing Address -’}Qd

EEERINS 1322 P los

Suite, Apt. #, etc, Suite, Apl. #, etc. 02072008 Chg-LLC CR2E083 (12/06)

City & State<<?® ™) City & S_l,'a%/ 4. FEI Number Applied For
}-j/\.olw Qlp -~ 145’4 LJ %3 Not Applicable

ap ALY Gounry zp Country 5. Ceriificate of Staus Desied [ fi-ggqrr:‘;‘“’"a'
——~.- . -B8. Name and Address cf Current Registored Agent 7. Name and Address of New Rogisﬁered Agent

Name - -

ALFONSO, ELBITA
1380 N.W. 16 STREET
MIAMI, FL 33125

SIITKﬂG:EP.U.BWDGr i’ @l%

Ci[yw a M

FL | “oo2124 |-

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, of balh, in the State of Florida. 1 am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, fyped or prnted name of regesteredt agent and titie § appcabie.

{NOTE: Regstered Agent spamune requared when renststng}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ATLE MGRM O betete e /zi Change [ Adoition
NAVE ALFONSO, ELBITA NAME Addes
STREET ADORESS | TSBQN.W. 16 STREET swrruness | (3R POV S s d
GNv-S-2P | MIAMI, FL 33125 omy-s1-2¢ M R 3342
TILE MGRM 1 Detete TILE /Z/{:hange . [ addition
NAVE PESCADOCR, LIDIA NAME o ) W od fotm
STREET ADORESS ["1S8QN W. 18 STREET smeraoress | | 33 QW .
or-s-ZP | MIAMI, FL 33125 CiTY-ST-2p paa e T2
e MGRM [ Deleze e /fj Change [ Addition
N CACERES, LIDIA KAV { b Shrect Oddero-
~ STREET ADORESS N:W. 16 STREET - T [rsmmrsoaess || oy Dm0 L2 - 2 T
oTY-5-ZP | MIAMI, FL 33125 ovsr | pdanes G DD
TIE [ petete TmE [JCrange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S¥1-2°P
THLE O Delee THILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-4F
e O3 Detete nmne O Change ] Adcition
NAVE NAME
STREET ADORESS STREET ADDRESS
Cny-si-ap ChyY-S1-aP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
My signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of ithe
powered Lo execute this report as required by Chapter 608, Horida Statutes.

L0 W (Aeeqes

indicated on this report is true and accurate and
fimited liability company or (e receive *

SIGNATURE:
SIGNA

wmmmmf&uﬂeummmwnm-

MEML 8907 o) Weyris

/



