-

2007 LIMITED LIABILIT;i;COMPANY

AR)

ANNUAL HEPQ_R\_
DOCUMENT # L08000103173

1. Entity Name
LA TAXQUE A, LLC

~ .
LA TAXRQUENS  LLC
DBA / LA TRXQUETIA # 2.

Principal Place of Businoss Mailing Address

2500 N WOODLAND BLVD 2500 N WOODLAND BLVD
#3 i3

DELAND FL 32720-1315 BELAND FL 3272¢-1315
us

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suile, ApL #, eIC. Suilo, Apt. #, eic.

FILED
. May 11, 2007 8:00 am
Secretary of State

04-12-2007 90185 030 ****55.00

A i

1st MOORE CR2E083 (10/06)

Cily & Slale City & State 4. FEI Numper Applied For
20~ 57 78 2l Noi Applicable
" C - Y
e Counlry Zp ounty 5. Ceriificale of Siaius Desiec $5.00 Aadtional
Foa Required
6. Name and Address ol Cumment Registered Agem o - 7. Nanw and Addiesa of New Registersd Agent -
Nama

PROCQOPIO, MARIA
906 S PARK AVENUE
APOPKA fL 32703

Street Address (P.C. Box Number is Not Accaptabio)

Cily

FL l Zip Coda

8. The above named entity submils this slalement for the purpase of changing ils regislerad ofiice or registored agent, or both, m the Stale of Florida. | am familiar with, and accept

the obligalions ol regislered agent.

SIGNATURE
Sxynbdiure, tyned or prrtea name of g ngRol ac Lk 8 [NOTE, Fegmmrau Agunl 8.0nali i +0 Wien rindlalng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
IHTLE MGRM O Detele mu [Jchange [ Adaition
NANE PROCOPIO, MARIA ' NAMI
SIETADN SS | G06 S PARK AVENUE SIRIL) ADDRLSS
CIrY-St-71P APOPKA FL 32703 CITY S1-
WLE MGR O oetete T [ Charge  [] Acdition
NAME PROCOPIQ, REFUGIO AL
STREETADDRESS | 41 W 7TH STREET SIRITEADDRESS.
CINY- 51-21P APOPKA FL 32703 CITY-51-7F
nie [ Desese ¥ a Change [ Acaition
NAWE T - I NARH - - -
SIREET ADURESS ~ N smuriacorss |
ciry-S1-1p CITY-S1 7P
e [T pelere mu [ Change ] Addition
NAME NAME
SIREET ADDRESS SIRH1 ADOW 55
CIfY-SI- 7P clY SI-29
L 1 Delein i CJcrange [ Addilion
HAME NAM
STREET ADDRESS SIRKE| ADDFESS
CIFY-S1-7P CITY-SI- 2P
TILE O Detete nm [ change [ Addition
NAME, NAME
STREET ADDRLSS SEREF] ADDRESS
CHY-SI-AP oY S1- 1P

11. | hereby certily thal 1he information supplied wilh this filing docs not quatity for the oxempbions conlained in Soclion 119, Florida Statutes. 1 {urther carlify that the inlormation
indicalod on this report is lrue and accurate and that my signalure shall have e same lagal offect as it made undor cath; 1hai | am a managing membor or manager of the
limited liability company or the rocciver or trustoa smpowared Lo execule this repon as required by Chapler 608, Florida Slatules.

SIGNATURE: M v & £ Proco

£

05~ 08-07.

SMGNATURE AND TYFED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE

Davtme Phone ¥




