2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # L07000039246

1. Enlity Nama
ALEX ROJAS MDLLC

Secretary of State

03-04-2008 90103 049 ***138.75

Principal Place of Business

805-1 EAST QAK STREET

Mailing Address

805-1 EAST OAK STREET

60012351

KISSIMMEE, FL. 34744 US KISSIMMEE, FL 34744 S
AL AR A AT AR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
R0 -8B30 182 Rot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiced m/ fzggqm‘tb"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROJAS, ALEX
975 SEASONS BLVD
KISSIMMEE, FL 34746

"Aley Rowus

Street Address (P.0. BoYrNumber is Not Acceplable)

805-) fast Oak JF-

FL | B85y ¢

Yssimmee

8. The above named entity submits4his §l2}ement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arm tamiliar with, and accept

" the obligations of regislerej.?f‘t.
SIGNATURE (A

Signatura, yped or printed name of )? tered sgent and tia if applicabls.

{NOTE: Regisiered Ageni signaturs required when feinsta ing)

7-7¢ 27

FILE'NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

da Depart:
i« Oepan
SRR,

9. MANAGING MEMBERS / MANAGERS 10. ADDITION ANGES

LE MGR O Delete e Mar Roi @Change ) Addition
NAE ROJAS, ALEX NAME Alex Kojas

STREET ADDFESS | 975 SEASONS BLVD sweerioess | 805~/ East Oak St.

ory-5T-29 | KISSIMMEE, FL 34746 ov-star (K S S pnn €€ FL. 34 7_#5}

THLE MGR O elete TLE ’ ) Changs ] Addition
NAME ) ROJAS, BEDA NAME

STREET ADDRESS | 805-1 EAST QAK STREET STREET ADDRESS

Cry-5T-2P KISSIMMEE, FL 34744 CITY-ST-2IP

e 3 Delete TILE Ol change ] Aadition
NARE NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20 . ¢iTY-ST-2P

TOLE [ Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-ST-7P

TITLE 1 Delete TITLE O Crange’ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE C1 oelete TITLE C)Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-ST-zip CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same lega! effect as if made under oath; that | am a managing member of manager of the

limited liability company or:hezce'ver ortiustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
- - ' -
/ . 224 EF
SIGNATURE: pedl 24

NATURE AND TYPED QR pnmﬁfﬂue OF SIGHING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Oaytime Prone #




