Flle on or before:May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SALIEYY
Sandra B. Mortham i Dliden e
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S8 AR -1 PH Le 12

FILING FEE | Annua) Report $100.00 + $88, 7500rporatlon SupplomontalFea
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

4
| 18 CL'. L
" of inmited Liabiiny company  DOCUMENT # 196000000737 iALL l okt . %Z/
[18. Principal Fiace of Business Address

n.ll-.«l- :.‘J.‘ NET

LUIS AND MARITZA VELAZQUEZ FAMILY, L.C.

10405 SW 79 PLACE 10405 SW 79 PLACE
MIAMI FL 33156 MIAMI FL 33156
73" Prncipal Place of Business Za. Malling Address 3. Date Organized or taualied | 3a. Staie of Formation
07/12/1996 FL
" Suie, ApL. #, elc, Suite, Apl. ¥, etc.
4. FEI Number ] D Applied For
Tty & State City & State 65-0716056 D Not Applicable
_ ‘ §. Dale of Last Reporl 6. Coriificate of Status Desired
Zip Cauntry Z2ip Country
05 /0 2 /l 997 58 74 Adibtiona! Fee Reguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office

. Name
| VELAZQUEZ, LUIS A
10405 8W 79 PLACE Street Address {P.O. Box Number Is Not Acceptable)
MIAMI FI, 33156

Suite, Apt. #, elc.

City _ Zip Cods

| 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sﬁemam for the purpose of changing

its raglsterad office or registered agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majerity ofthe mambers. | hereby accept the appointment
as repisiered agent, and accept the obligations.

SIGNATURE DATE
) {Rogisiorad Agont Accapling Appainimant)  (NOTE Ragisisred Agenl signature requited when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | VELAZQUEZ, LUIS A 10405 SW 79 PLACE MIAMT FL .
MEM | VELAZQUEZ, MARITZA A |10405 SW 79 PLACE MIAMI FL
ROOOOD24498 55—

—~[]
-03/03/98--01003--015
k18R, TS  w#k]BE. TS

|

11. |dohereby certity that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. | furthar certify that the information
indicated on this annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha receiver or trustees empowerad 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Blo>k 10, eron an

attachment with an address. _ . (ottice 54‘2’4_4,
SIGNATURE: / fcwis W Lots VELAZRUEZ o3 /o] 73’@“72#54%

|GNMUE[ AND TYPED OR PRINTED NAME W’M MANAG\rMMHm OR MANAGER Date Daytime Frone #




