2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # L99000000681

1. Entity Name
LOPEZ LEVI & ASSOCIATES, L.C.

(03-22-2006 90289 004 ****50.00

Principal Place ol Business

224 CATALONIA AVENUE
MIAMI, FL 33134

Mailing Address

224 CATALONIA AVENUE
MIAMI, FL 33134
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7. Name and Address of New Registerad Agent

RAIMUNDO, LEVI
224 ATALONIA AVENUE
MIAMI, FL 33134
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8. The above named entity submits this, ment for the pyirposa of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the ob?ons of registered agent.
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Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES,
TITLE MGRM ) Delete Change [ Addition
NAME RAIMUNDO LOPEZ-LIMA LEVI, C.P.A., P.A. Y
STREET ADORESS | 224 CATALONIA AVENUE o0 QAL \qubrq Q‘ ’m\% ey
orvsTae | MIAMI, FL 33134 Cocal Gao\es F LI 20
TLE MGRM O pelete . ! Change [ Addition
NAME VALENTIN LOPEZ, INC. 10 h m N —
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
@ this repor! as required by Chapter 608, Florida Statutes.
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