FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000007922 02-20-2007 90366 030 ****50.00

1. Entity Name

SUERTE ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

16935 SE 177TH PLACE 10935 SE 177TH PLACE

#305 #305

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

P T S SR KRR OOAEAD ARG
Suile, Apl. #, elc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Numbar Applied For

59-3611955 Not Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired In| $5.00 Additional
Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

FIRST AMERICAN INTERNATIONAL, INC.
10935 SE 177TH PLACE #305 Straet Address (P.O. Box Number is Not Acceptable}
SUMMERFIELD, FL 34491

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ¢f regiglered agent and title if applicable. (NQTE: Regislered Agenl signature required when reingtatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 7 Delete TITE [©Change [ Addition
NAME REINTJES, MARY NAME “4
STREET ADDRESS [-64-42-RHGH-BRYE STREET ADDRESS ‘}(1‘00 M Sf SQ %
CITY-§3-2P MHSSHON-HIEES 19808208 CITY-ST-2IP ‘g@mm) /65 ééZﬂ(?
e MGRM (1 celete e [ changs ] Addition
NAME LANE, GLENN E NAME
STREET ADDRESS | 10935 SE 177TH PLACE, # 305 STREET ADDRESS
CITY-ST-7IP SUMMERFIELD, FL 34491 CITY-ST-2IP
TITEE {1 Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TNLE O pelete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-$1-2P
TILE [ Delete TTLE [JcChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIty-51-2F
TITLE [ pelete TITLE [Jcrange [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$3-2P

11. | hareby canrtify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same !egal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the r r or trusie: owarad to execule this report as reguired by Chapter 608, Florida Statutes,

SIGNATUR Elom Edire, /%/m/z{ Lom bt /262/ 7 5593 D5 SPF

SIGNATgREAND TYPED OR PRMNTED NAME D/F.lfﬂNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _/ Date Daytime Phone #

=




