FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000008198 Secretary of State
05-16-2006 90274 001 ***500.00

1. Entity Name
2635 HEREFORD ROAD, LLC

Principal Place of Business Mailing Address
W W —
A345-CANARDRORD— 4345 CANAREROAD—
MELBOURKE TL 32934 US MELBOURNE 32834 LS )
9.0 AP ESBILL TS, )4 S e
i . . Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, et 05112008  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
SATELLTE BEAELH, L 20-0556453 ot Applicable
Zip Country Zip Country " ! $5.00 Aaditionat
3 3_(7‘ ?) P, 6 DTV A Q‘D 5. Centificate of Status Desired O Fee Raquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name AR 17 AR VAYA
ABRAVAYA, MARIA E . Addf}/] - ‘ﬂ 8 - yl
4345 CANARD ROAD treet ress {P.O. Box Number is No} Acgpla Xy 2
MELBOURNE, FL 32934 S L) T S A e 2
ity . . Zip Code,
SHTEC TE Bip et FL 28¢5 5
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 fariliar with, and accept
the obligations of registered agent.
SIGNATURE el Xfn S —/-06C
anatefa, typad or printed name of registered agent and title it sppucamr" / (NOTE: Registared Agent signalure required when reinslatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
mE MGR R pekete s /] e A BLARYALE EXrenge [ Addiion
NaNIE ABRAVAYA, MAIRA NAME MBLIA X / y
STREET ADDRESS | 4345 CANNAD RD STREET A00RESS | S P, 7 A fe Sk Ll £S5 b '
orv-sT-2P | MELBOURNE, FL 32934 ovstze |G ATECL 1 TE BERCLH T TP 3
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZP
TILE [T elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-7P
TALE 1 Delete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME [ Gelete TMLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2P CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- [«
v / - -
SIGNATURE: %@3/ L ecce /e 67 06 SR -2bb-FEbS
SIGNATURE AND TYPEP'OR PRINTED NAME OF SIGNING MANAGING NEMBER, MGWHORED REPRESENTATIVE Date Dayiima Phone #

v



