FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000035835 04-03-2007 90118 026 ****50.00

1. Entity Name

A. MUNOZ, LLC

Principal Place of Business Mailing Address VUUJYILUAJ

1605 CHERRY LAKE WAY 1605 CHERRY LAKE WAY

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US

L O AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For

. 20-2659375 Not Apglicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?i'ggm‘::’:é‘mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, ALEXANDER It

1605 CHERRY LAKE WAY Swreet Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol regisiered agent and ntle Jf applicable, (NOTE: Registered Ageni signature required when reinslaling) DATE
. "
Filing.Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [T Delete TIMLE (] Change [T Aodition
NAME MUNOZ, ALEXANDER Il NAME
STREET ADDRESS { 1605 CHERRY LAKE WAY STREET ADDRESS
CITY-S1-21P v,l'_ﬁKE MARY, FL 32748 CITY-ST-21P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CIFY-ST-2IP
TITLE [ oelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21F
TITLE O Deete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITy-S7-2IP
L [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th 1 trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

3 A?J/%s ”

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date

SIGNATUR

SIGNATURE

Darytirne: Prione #




