. | o FILED

' - Jun 16, 2006 8:00 am
2006 L'MEESULAQBAEEJRQQMPANY *  Secretary of State

DOCUMENT # L05000103253 05-15-2006 90241 D14 ***%50.00
1. Enlity Name
NEFTALI ESPINOSA, LLC
Principal Place of Businass Mailing Address
8013 TAUREN CT 8013 TAURENCT
NAPLES, FL 34119 NAPLES, FL 34118 30010561
e v GG CEETHA l

Suits, Apt. #, elc. Suite, Apt. ¥, etc. 05112008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Numbet Applied For

— - 36‘? 4603 Not Applicable
zip Country a0 Country 5. Cenificate of Stats Desied (3 205. ggq Addiional
8. Name and Address of Current Ragistiersd Agent 7. Mame snd Address of New Regt d Agent
} Name
ESPINOSA, NEFTALI R
8013 TAURENCT Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34119
B City FL | Zip Code

8. The above namad enlity submits this statemant for the puspese of changing its registered olfice or regisiered agent, or both. In the State of Florida. | am tamillar with, and accepl
the obligations of registersd agent.

S| IGNATUHE

ypad o Ornimd nerne of reg! sgert snd Wie X {NOTE. Rugeaser 0 AQEnt BigNcse rguired whan rakainmng) DATE
" Filing Fes Is $50.00. Make check payabis to
.Duo by September §, 2000 Florids Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E - MGR : O Oeet TITLE [JCrange [ Addition
MAME ESPINOSA, NEFTALIR N
STREETADCRESS | 8013 TAUREN CT - STREET ADDRESS
CITY. 5777 NAPLES,, FI. 34119 crny-1-28
TmE O Detete TME O Crange [ Accuion
HAME M
STREET ADGAESS STREET ADCRESS
oMy S1-. 19 CIFY-ST- 7P
TTE 3 Celets g Ochage [ Adilion
WAME RAME
SIREET ADDRESS SIREET ADDRESS
oy oY-§1-p
TInE O e e Ocrme Ol asaen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP GTY-5T.2P
me O eienn TRE O cChange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CiTY -9t -0P CiTY-ST-TWP
e | O Ccletz e Ocune [ Axiion
NAME ¥ NAME
STREET ADORESS STREET ADURESS
Y- ST-ZP cy-s1-op

11. 1 heraby cenily that the Information supplied with this filing doas not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infotrnation
indicaled an this report is irue and accurale and that my signature shall hava tng s&me legal eflect as if made under cath; that | am a managing member or manager of the
Brnited liability compqry or the receiver of trustes empowered to axac report as required by Chapter 808, Florida Statutas.

SIGNATURE: NN S 06/JS/.2.:>04 CZ.:HJ gal- 9

unmmmmnMwuwm Dsie Dewytrna Prone #

Ve




