. FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L06000085036 AR 07-18-2007 90015 017 ****55.00

1. Entity Nama
NYDIA PEREZ, LLC

Principal Pace of Business Mailing Address 30 0 1265 1

856 LAKE HOWELL ROAD 856 LAKE HOWELL ROAD
MAITLANG, FL 32751 MAITLAND, AL 32751
R CRENAE R R G
Sufe, Apt. 8. otc Sulte. Apt. #. etc. 07022007 Chg-LLG ~ CR2E083 (12/06)
Ciry & Stae City & Stale 4, FEI Number Applied For
3 Zﬂ 6-0 5 Not Applicatie
Zp Country ap Country S. Cartificata of Stalus Desired M ?958 gq;%ml
8. Nama and Addresa of Current Reglatered Agent 7. Name and Address of How Roglstored Agent
Name .
DIAZ, ARISTIDES J ESQ o )
425 W, COLONIAL DRIVE, SUITE 101 Streat Address {P.Q. Box Number is Mot Acceptable)
ORLANDO, FL 32804
City FL ] Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered offica or registered agant. or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of regisiaved agent.

SIGNATURE
Sighaiure, lyped or printed name of registered agent snd lile ¥ applicabie. (NOTE: Regitlornc Agont Nonatuns riulled when reirgtating) DATE
Filing Foo Is $50.00 Maka check payable to
Duo by ambor 14, 2007 Floride Department of State
0. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e @ H'es 7 Delete e (I Change [ Addition
NAME . %(61 NAHE
STREEY ADORESS e. Houvoell w SIREET ADORESS
CITY-ST-2P H&A w EFL 32351 orY-s1-2p
TLE 3 Dekete e [J Change [ Addition
HAME O QA HAME
smeeracness | G500 LOKL. H‘Uuu;:alo. STAEET ADDRESS
CIry.ST-2P L}CUJ(—LM 1= A3 CITY-§1-2P
THLE [ Detete nme O Change [ Addition
NAME _ NAME .-
STREEY ADORESS N staret apomess
CITY.S1-7P CITY-ST- 2P
TILE O velee e O Changs [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-S5-2P
e O ekets e ] Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-20 CaTy-ST-2IP
e O oelete L [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciTY-S1-20

1. | hereby caitify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this-repor is trug and accurale and that sigpalura shall have the sama legal effect as il made under oath; that | am a managing member of manager of the
krnited Yiability compaﬂy g & 6y o exacule this repart a5 required by Chapler 608, Florida Statutes.

?//o/oz Y09-(p18-L00D

JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone §

SIGNATURE:
SCNATURE




