2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000087012 | Mar 09, 2007 08:00 AM
1. Entiy Name ” Secretary of State

LATAXQUENA, LLC
Principal Place of Buginass Mailing Addross
819 S PARK AVENUE 819 S PARK AVENUE
APOPKA FL 32702 APQOPKA FL 32703
2. Principal Place of Busingss - No P.O. Box # 1. Mailing Addross

Suite. Apl. #, elc. Suile, Apl #, olc. 15t MOORE CR2E083 (10/06)

City & Stalo City & Stale 4. FEI Numbor Apphed For

20-3414542 Not Applicable
Ip Counlry ap Country 5. Certilicate ol Slalus Desired | $5.00 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PHOCOPIO' REFUGIO Sireal Addross (P.O. Box Number is Not Acceplable)

41 W 7TH STREET

APOPKA FL 32703

Cily FL Zip Code

4. The above namad entity submits this statemont for the purpose of changing ils registored office or ragistered agenl. or bolh, in the Slate of Florida, 1 am familiar with, and accopt
tha obligalions ol rogislered agent

SIGNATURE
Sqnaiute, ypod o printed pame ol registeied nganl and bile | oppheonly (NOTE: Rogistared Agent agnalure required wadh 16 Haiakngh DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
Tt MGRM O Delele Ll [ Change (] Addition
NAMI PROCOPIO, REFUGIC RAMI HOODOOERDETS
SINTIANRESS | 41 W 7TH STREET SITLADESs 03/20/07-80013-020 50,00
CITY-SI- A2 APOPKA FL 32703 CIHY-S1-21P
L MGR O pelele T [ change (] Aadilion
NAME PROCOPIO, EUGENIA M NAM!
SIELETADDRESS | g06 S PARK AVENUE STRIET ABDH 55
CIY-SI-2IP APOPKA FL 32703 ClY-SI-7IP
T, I Delete HIL [Z] Chanae [} Aadition
NI ) ’ NAME
STHIT TADNRESS SIHELT ADDRISS
CITY-S1-2IP ] CIY-$1-71P
it [ cetete i (O Change  [Z] Addition
NAME NAMI
SIRLET ADDRE S5 STRELTADDRISS
CIY-ST- 2P CIvY-87- 1P
TILE [ patele mr O change [ Adaition
NAML NAME
SIRELT ADDIE S8 SIREET ADDRESS
CITY-S8I-21p CIFY-51-417
mr O Deiete 1L [CJchange ) Aadition
NAME NAMI
STREEE ADDRESS SIRILTADMRESS
GITY-3-21IP CITY-SI-71

11. | heraby cenify thal the information supptiad with this fiing doos not qualily for tho exemptions conlained in Scction 119, Florida Statules | furlher certily hal lhe information
indicaled on this roporl is truc and accurale and lhal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limilod liability company or the faceier-orTosipe-ampowcred 10 oxecila this raport as requirad by Chapier 608, Flonda Stalulos ( le )

: F-235-01 ~ Be-H¥2h.

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREEENTATIVE Dag Davurre Phara #

SIGNATUR




