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LLDA ENTERPRISES, INC.

e znyizeall LT

Suitk, Apt. #, etc. t Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)

Y

Wiaem; o | Thiam; 11— "% e
zb 53 ' 7 Z CWS ﬁ' Zp 3&, 7 9— CO% /.}r 5. Certificate of Status Desired O ?g':asql‘:‘if:;m’"a'

_.. 6. Name and Address of Current Reglistered Agent , 7. Name and Address of New Registered Agent

OLAECHEA, LILETH L e PL'I /-4?4//’) 0/&-@ C/(QK

8920 NW 8 ST #514 Street Address {P.O. Box Number is N Accepiable)
MIAML, FL 33172 CZ L5 UW

D& 11/
F o o orOg

City

[

MM iA AL FLI %% g

8. The above named
the obligations

ls stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 pm familia)wiﬁ. and'acdept

{21 [0S

SIGNATURE.

it of registbred ;qent and title ¢ applicabla. (NOTE: Ragistered Agent eXgnaiure racuiad whan reinsiating) cfmz |
© FILE NOW!! FEE IS '5'156_00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE opP S O pelate TILE 1 change [ Addition
NAME OLAECHEA, LILETH NAME
STREET ADDRESS | 8920 NW 8 ST #514 STREET ADDRESS
CImy-S1-21P MIAMI, FL 33172 CIry-§1-21P
TITLE Dv 3 pelete TIMLE [ Change 7 Adaition
NAME OLAECHEA, ANTONIO E : NAME
STREET ADDRESS | 8920 NW 8 ST #514 STREET ADDRESS
cry-§7-21P MIAMI, FL 33172 CITY-ST-2IP
TTE 3 Detete TLE - [Jchenge [ addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P GITY-ST-2IP
TINE [ petete TITLE [0 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmY-s1-2IP
TITLE O Detate TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Cy-§1-21P . . CITY-ST-21P .

12. | hereby certify thal the infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.0753]0), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivem or trustee pmpowered to gxacute this report as required by Chapter 607, Florida Statutds; and that my name appears in Block 10 or Black 11-if

changed, or on an attachmanfwilh an addgess, with all ofgr Jike empowered.
eSS 605) Q9Y-13%
I

SIGNATURE:
Daytime Phons £

&
PRINTED Nill‘ OF SIGNING OFFICER OR DIRECTOR

+*



