2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 18, 2008 08:00 A,

PEO_CUMENT # 1.05000035835 Secretary of State
. Entity Name
A. MUNOZ, LLC
Principal Place of Business Mailing Address
1605 CHERRY LAKE WAY 1605 CHERRY LAKE WAY
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US
oS ARG G NN
Suite. Apt. #, ete. Suita, Apl. #, etc. 03102008 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
20-2659375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'geoqﬁ?::'o"al
6. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Reagistersd Agent
Name
MUNQZ, ALEXANDER il
1605 CHERRY LAKE WAY Street Address {P.0 Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I Zip Code

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

SIGNATURE
Signalurs, typed of pnnted name of regigterad ageni and Like if appicable (NOTE, Regislerad Agenl signalurg raquired when renstatng) DATE
FILE NOWIII FEE IS $138.75 . Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TITLE O Change  [J Adaition
NAME MUNOZ, ALEXANDER IlI NAME - .
0000E626515
STREET ADDRESS | 1605 CHERRY LLAKE WAY STREET ADDAESS [4/03/08-B0055-018 138. 75
CITY-S1-2IP LAKE MARY, FL 32746 CITY-ST-2P ol - f
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TINLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-21 CITY- 5T-2IP
TIME [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-S1-7P CITY-ST-21p

11. | hereby certify that the infermation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am a managing member or manager of the
limited liabiity company or ihefjegeiver griiustee em ecule this report as required by Chapiler 608, Florida Statutes,

J/*// ok

Dmy Daywme Pnene #

SIGNATURE:

BIGNATURE ANDYYRGLLOR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

7




