.- 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P98000010956

1. Entity Name
L & N MANAGEMENT COMPANY

ecretary of State

04-11-2005 90144 026 ***150.00

Principat Piace of Business . Mailing Address
13720 SW 92 AVENUE 13720 SW 92 AVENUE
MIAMI, FL 33176 MIAMI, FL 33176
Suite. Apt. 4. etc. Sute. Apt. &, et 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0810555 Noi Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired ] $8.75 Additional
I A o o : L " Fee Raquired —
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AGUDO, MARCELO M ESQ
SO+-BRIGIKEEEHKEY-BRIVESUITE X0
MiAdH =334

923%> Pomee DE LEorr GBLY D,
CoRAL GhABLES, TFL. 3313y

Street Address (P.O. Box,Murnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agem and Utle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added i0 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Derete TITLE [ Change  [] Addition
NAME NUNEZ, CARLOS NAME
SIREET ADDRESS | 6400 SW 62 AVENUE STREET ADDRESS
CIY-8T-2IP SOUTH MIAMI, FL 33143 CY-ST-2F
TiLE VSD O pelete TITLE [ Change [ Addition
NAME GARCIA, JOSE M NAME
STREET ADDRESS | 6400 SW 62 AVENUE STREET ADORESS
CITY-ST-2IP° SOUTH MIAMI, FL 33143 CITY-ST-2IF
wme L) B - . [ petete TILE _ DOchange [ Acdition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
ITY-ST-7P GITY-ST- 2P
TITLE [T Dolate TILE [ change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2P
TITLE O Delete TTLE O Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /’ cY-ST-2p

12. | hereby certity that

changed, or on an anAddrpés, with all other like empowered.

@ informatigh supplig with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or suppjémental geport 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
5 8 or trugtee erppowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

Joge M. GCareq 0¢fo7/08 205-44e-42707

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




