FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State q7MAY -2 AH Q: 59

DIVISIONOF CORPORATIONS

LIMITED LIABILITY COMPANY <SR9
s ANNUAL REPORT 2 3

1997

FILING FEE pplomentalFee SECRETARY OF STATE
$ 203.75

_ yable To: FLORIDA DEPARTMENT OF STATE | TALUAHASSEE, FLORIDA
R zai?:li;r:jdlﬁ:i%;;:)?ompany DOCUMENT .o 6000000737

LUIS AND MARITZA VELAZQUEZ FAMILY, L.C.

Ta. Principal Place ol Business AOGress

10405 8W 79 PLACE 0405 SW 79 PLACE
MIAMI FL 33156 MIAMI FL 33156
It above Mailing address is incorrect in any way, line through InoorrlE! {ntormalion and enter correction in Block 2a.
2. Principa! Place of Business 28, Mailing Address 3. Dale Organized of Glalfied | 3a. Siaie of Formation
nl
TBuite, Apt. ¥, eic. Suite, Apt. #, efc. 7 / 12 / 1996 FL
4, FETNumber '
D Applied For
City & Slate City & State m Oq \ (DOSLP D )
- _ Not Appliceble
§. Date of Last Roport 8. Cerlificate of Status Desired
pdIs) Country Zip Counlry :
SHOE A Al Fee Flegquinesd
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent
Name

LLAZQUREZ, LUIS A
L0405 sW 72 PLACFE Btreet Address (P.D. Box Number is Not Acceptable)

MTAMY ¥[. 331156

o
»

DI

-5/

03/3 B--1i25
M (1S, 7S ekl T
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this stalement for the purposa of changing
its registared office or ragistersd agent, arboth, inthe State of Florida. Such change was authorized by affirmative vote of @ majority of the members. l hereby accept the appolntment
as regisiersd agent, and accept the obligations.

BIGNATURE DATE
(Hegrsierad Agent Accapting App ) {HOTE Rogi d Agen| slgi requirad whon reinetating)
10. Title Managing Members/Managers Business Street Address City, Slate gnd Zip Code
EM NELAZQUEZ, LUIS A 10405 sw 79 PLACE IAMI FL
MEM WELAZQUEZ, MARITZA A 10405 SW 79 PLACE IAMI FL

WB5-7-97

11. 1do heraby centity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Floride Statutes. Ifurther certify that the information
indicated on this annual report Is frue and accurate and Ihat my signature ghall have the same lepal effect as it made under oath; that | am & managing member or manager ¢f the
limited liability company or the recalver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: __ [/ X=4 M £3//3/97 (305)5%-4455
TSiaretTURE AND TYRED OR PRINTED RAME OF snMéme MEMBERR | A Dete Daytime Phone &
%

INHSE10 R{12-96)




