X FILED
"2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # P03000008577 : 01-30-2006 90035 026 ***150.00

1. Entity Name
LLDA ENTERPRISES, INC.

Principal Place of Businass Mailing Address 6 Uﬂ “ 7 7 5 1

506 SW 149 CT 906 SW 149 CT

MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, etc. Suita, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3671250 Not Applicable
Zip Country Zp Country 5. Ceriificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registared Agent
Namne
OLAECHEA, LILETH
006 SW 149 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33194
A City FL [ Zip Code
/
8. The above named enflity submits thig state: L fodithe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationjl r isZr t w
P -
SIGNATURE { l . \ lﬁ
Signaturey ;r‘p'r\nted Kamu of ragustered agent and litla il applicable (NOTE: Registarad Agent signature required when reinsating) DATE
FILE NOW!ll FEE IS $150.00 §. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete s oA 66{1@‘637 L LETH - AChange [ Addition
NAME OLAECHEA, LILETH NAME Pl -
STREET ADDRESS | 8920 NW 8 ST #514 STREET ADORESS qo lp -~ V\J I‘-‘O’ C/'
CITY-$1-2P MIAMI, FL 33172 CITY-§T-2P _M P A pa = =<3 {1
L DV O oelete TLE CO LACC HE A, AL Exsferme- [ Addiion
NAME OLAECHEA, ANTONIO E NAME q rad
STREET ADDRESS | 8920 NW 8 ST #514 STREET ADORESS IO&Q 5 U\) lq C {
CTY-ST-ZP | MIAMI, FL 33172 CITY-ST-2P NMi APl Fl. 331 )
TIME 3 Detele TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TME [ Detete TITLE (O change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thal the informatjen supplied with this filing does got qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supgigmantal report ig true ang accurgte and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the recaiver br trustee smppwered (¢ exaecyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmen an address, with all,ofher Lk empowered.

SIGNATURE: : -\ -Op

ARD TYPED OR PHINTED NAME OF OFFICER OR Date Dayume Fhone #




