FILED

2004 FOEIEESELT:E%%':‘?IEATWN Feb 18, 2004 8:00 am

Secretary of State
DOCUMENT # P03000008577
1. Entity Name 02-18-2004 90010 017 ***150.00
LLDA ENTERPRISES, INC.
Principal Placs of Business Mailing Address J4yulLIvvl
8920 NW 8 ST #514 8920 NW 8 ST #514
MIAMI, FL 33172 MIAMI, FL 33172
I U A OO
SUArE Ly
Suite, Apt. #, etc. “Site, Apt. #, etc. 01282004 Chg-P GR2E034 (10/03)
City & State City & State 4. EELNumbe, : Applied For
. Eg - 20 7/9 5 0 Not Applicable
o fip_ Country Zip Gourntry 5. Certificate of Status Desired | ﬁg’ ggn’:se‘gmna'

T T = ———

6. Name and Address of Current Raglslered Agenl 7. Name and Address of New Registeréd Agent
Name

OLAECHEA, LILETH
8920 NW 8 ST #514 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sub
the obligations of refistered ggent.
/ y .. . 5 ) 30 ’OL-,L

SIGNATURE
‘ed name of r'sgis\arecl agent andg titls if applicable. (NOTE: Ragistared Agent signature required when rainstating) daTE
FILE NOWH! FEE IS 515'0.00 9. Election Campailgn F“\nﬂﬂCin $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 3 oelete TITLE : [ change  [J Addition
NAME OLAECHEA, LILETH NAME
STREET ADDRESS | 8920 NW 8 ST #514 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-ZIP
WILE DV [ Delete TILE [ Change  [TJ Addition
NAME OLAECHEA, ANTONIO E NAME !
. —sw| ~STREET ANDRESS, | BO20 NW 8 ST #514 e _ || STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33172 T Wemvist | T T T v e — = . A
e [T Delete THILE Jchange  [J Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O peets TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 8 filing does rot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repgst1s true and accuraie g d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustp emowerecl to.e gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

. /30/ o8

SIG N ATUR E
NAME OF SIGNING OFFICER DH DIHECTOH . ’Da!s Dayiime Phona #

i ST s N - - - D mm 7 - -




