FILED

Jan 14, 2008 8:00 am
2008 LIM INNUAL REPORT Y Secretary of State

-14- 043 038 ***138.75
DOCUMENT # L99000007922 01-14-2008 20
1. Entity Name
SUERTE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address B “ n 0 1 2 3 3
10935 SE 177TH PLACE 10935 SE 177TH PLACE
#305 #305 ’ . ‘ o
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 ettt
TS oS [ DR YRR
Suite, Apt. #, etc. Suiie, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3611955 Not Applicabla
Zp Cauniry Zip Couniry 5. Certificate of Status Desired | 2358'221 L‘:s:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FIRST AMERICAN INTERNATIONAL, INC.
10935 SE 177TH PLACE #305 Strest Address {P.O. Box Number s Not Acceptable)
SUMMERFIELD, FL 34491
City FL I Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle 1f applicable {NOTE: Registerad Agent signalure required whan renglatng) DATE
FILE NOWIIl! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fog v:yill be $538.75 Florida Department of State
PR
9. i . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM, Peatity O delete TITLE (O Change  [] Addition
NAME - REINTJES, MARY NAME
SIREET ADORESS { 2400 WE§_T»._,5'9TH ST STREET ADDRESS
orv-s1-zP | MISSIQN'HILLS, KS 66208 CIY-S1- 2P
TILE MGRM M Delete TILE [ change [ Addition
NAME LANE, GLENN E NAME
STREET A00RESS | 10935 SE 177TH PLACE, # 305 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CIY-S1-2IP
TLE R O Detete THLE [ crange [T Addition
NAME NAME ' '
STREET ADDAESS -, STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE 1 Celete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P .
THLE O Delete Tiee O Change [T Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
THLE O petete Tme [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! turther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing membwer or manager of the
limitad liability company or the receiver pr trustea ampowared 10 execule this report as required by Chapter 608, Florida Statutes.

4 . ék’.nn Eéﬁll_ﬂ,, /
SIGNATURE: m Manadgingdlomber // pE 52 3US . Sp70

Daywne Prone #

u!aumue?ﬁ' THPED OR PRUSTED NAME OF " BJAING KANAGING MEMBER, MANAGER, OR AUBIORIZED REPRESENTATIVE
4 /

7




