=

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 21, 2006 8:00 am

DOCUMENT # L05000087012 .- Secretary of State
1. Entity N
v Tame 07-21-2006 90085 013 ****55.00
LATAXQUENA, LLC
Principal Place of Business Mailing Address
819 S PARK AVENUE 819 § PARK AVENUE T
APOPKA FL 32703 APQPKA FL 32703
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ond MOORE CR2EQ83 (4/06)
City & Slate City & State 4. FEI Number Appliod For
3’“ LI BL" 2. Not Applicable
zip Country Zip Gountry 5. Certificate of Status Desired ?i.ggﬁ?:;ional
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCOPIO, REFUGIO
41 W 7TH STREET Streel Address (P.0O. Box Number is Not Acceptable)
APQPKA FL 32703
f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1s regislered office or regisiered agent, or bath, in the State of Florida. | am famdiar with, ang accept the
obhgatlons of registered agent.

+

SIGNATURE
Q. typod o pnted mmg ol regestannd Jgen and btk d apphcapie. INDTE: Regsiered Agent signature roquaired when ranstating) DaTE

UL FILE NOW!I! FEE IS $50.00 ,

§ Make Check Payable to Florida Department of State |

B : "' Due By September 6, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TLE MGRM (J petete TILE [ change {7 Addition
HAME PROCOPIQ, REFUGIO NAME
sTReeT AppRess | 41 W 7TH STREET STREET ADCRESS
CIry-s1-2Ip APOPKA FL 32703 QY -5T-21°
TITLE MGR O velete e [T change  [[J Addition
NAME PROCOPIO, EUGENIA M NAME
STREET AnDRESs | 906 § PARK AVENUE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-S1-2P
MLE MGR 3 Delete TILE [J change [ Addition
NAME CERVANTES-VILLANUEVA, ALFREDQ NAME
SIREET ADDRESS | 9068 S PARK AVENUE STREET ADDRESS
CIFY-ST-2P APOPKA FL 32703 Qry-57-2P
TME {7 Delete TME ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P ary-§1-2p
Hut3 . O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FY-SI-2P CITY-ST-7P
TmE {3 petete TLE [Jcnange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-7P Ty -ST- 2P

11. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation indicated on|
this report is trus and accurate and that my signature shall have the same legal effect as il rnade under oath; that | am a managing member or manager of the limited liability company

or tha receiver or trustee empower report as required by Chapter 608, Florida Statutes.
SIGNATURE: 01-12-00 Yo 1-uYsxs

SIGNATURE: OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diwtima Phonea #




