File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

UIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherlne Harris Q0
ANNUAL REPORT Secretary of State ¥
1999 DIVISION OF CORPORATIONS S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e

$ 188.75

of Limited Liability Company

10405 SW 79 PLACE
MIAMI FL 33156

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame and Mailing Address DOCUMENT # L96000000 137

LUIS AND MARITIA VELAZQUEZ FAMILY, L.C.

1a. Principal Piace of Business Address

10405 sW 79 PLACE
MIAMI FL 33156

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. ¥, etc

Suite, Apt. 4, elc

3. Dale Organized or Qualfied }

07/12/1996 FL

3a. State of Formation

4. FEINumber’

D Applied For

10405 SW 79 PLACE
MIAMI FL 33156

City & State City & State 665—-0716056 I:I Not Appiicable
- £, Dale of Last Repor "1 6. Centificate of Status Desired
Zip Country Zipy Counlry
03/04/1998 | e |
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
VELAZQUEZ, LUILS A

Sireet Address {P.O. Box Number is Not Acceptable)
LR RE G

‘Buite, Apt. #, etc. (2 ST

City

rT e Tw -
R

as registered agent, and accept the obligations

#. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named hmited liability company submils this stalement for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atirmatve vate of a majonity of the members | bereby accepl the appaintment

SIGNATURE ___ R R . DATE
[(Hugretenie Agent ALt g Appranib g 1 IN31E Stgeuted D Agent Sg e (e pred sl it v
10. Title Managing Members/Managers Business Street Address City, State and Z\p Code
MEM | VELAZQUEZ, LUIS A 10405 sSW 79 PLACE MIAMI FL
MEM |VELAZQUEZ, MARITZA A 10405 SwW 79 PLACE MLAML FL

@ (<

attachrnent with an address.

SIGNATUR

11. 1do hereby cerify that the intormation supplied with this tling does nat qualify for the examption statedin Sectien 119 .07(3} (1), Florida Sialutos. Hurther certity thatthe information
indicated on this annual reporlis true and accurale and that my signature shall have the same legal effect as il made under cath, that | am a managing member or managar of the
limsted hability company or the receiver Or rustee empowered 10 execute this report as required by Chapler 608, Florida Slatutes; and that my name appears in Block 10, or on an

et S22l

02-22-57(

205 /5984499

Lt e Bl R

INHSELIQ R (12-98)

St L\lrlt ARL e IO R HTHD NM‘J%E.H'I\I‘N/.)-".P.!'yi »IN'W GRS T
7 U -



