FILED
2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000035835 02-23-2006 90229 019 ****50.00

1. Entity Name

A. MUNOZ, LLC
Principa! Place of Business Mailing Address
1605 SHERRY LAKE WAY 1605 SHERRY LAKE WAY
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US 2 0 ﬂ 0 q ({ 3 Z
> S s e 0OV ETWOUGAR A CRATTAR AT
ol éhé/mv Late vy 40T ERinny dans Sy
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numiger Applied For
QO alos q 3 “, 5 Not Applicable
2p Couniry Zip Country 8. Cenificate of Status Desired O ?ese g?ql‘:f;jm""m
6. Name and Address of Current Registered Agent™ - - 7--Name and Address of New Registered Agent™ -—- ~

Name

MUNOZ, ALEXANDER Il

1605 SHERRY LAKE WAY Str ﬁ}é‘\ddresi(la .Q E% Number is 24 eptab!e)
LAKE MARY, FL 32746

City FL I Zip Code

8. The above named e'htity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

o,

SIGNATURE ¥
I . Signature, typed or Friied name of registered agent ana Lk i appicabla, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe ls.t_so.oo . . . Make check payable to
Due by May 1, 2006 Florida Department of State
9, — f MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
| e, MGRM O Delets THLE [@Thange [ Addition
NAME' MUNOZ, ALEXANDER NIl NAME P A ;
STREET ADDRESS | 1605 SHERRY LAKE WAY STREET ADDRESS | _[éﬂd chi ’54¥ 4 A ity
CITY-ST-2P LAKE MARY, FL 32748 CIry-ST-2IP
LE O Detete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2Ip
TILE ) Delete THE [J Change ] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7P
MLE O Delete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-§T-21P
TLE 7 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
limited liability company or thg re Zer ar tr empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: l _264?%0@

SKINATURE Anan oA {vmmtn pumz [ OR AUTHORIZED REPRESENTATIVE ~ - Jawe __ L4 Dayhme Phone #




