FILED
Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L02000008180 04-30-2007 90046 043 ****50.00
1. Entity Name
THE FERNANDEZ FIRM, P.L.
v -
Principal Place of Business Mailing Addrass
1922 EAST 4TH AVENUE 1922 EAST 4TH AVENUE .
TAMPA, FL 33605  US TAMPA, FL 33688 LS
3305

R INRUIEAMIA AR

Suite, Apt. #, stc. Suite, Apt. #, eic. 04242007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

01-0660632 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O Eg-gg}ﬁ:’eﬂlj‘)"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg .~

FERNANDEZ, FRANK F Il " T AN
1922 EAST 4TH AVENUE " Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33666
ERAVY

City

FL I Zip Code

8. The above named eniily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatire, typed o pantad name of registered agent and Litle it applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TiTLE [J Ghange [ Addition
NAME FERNANDEZ, FRANK F 11l NAME
STREETADDRESS | 1922 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FI. 33605 GiTy-s1-2p
TITLE [ Delete TILE [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2IP
~T0E - OJ Detete | A Oechange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE [ pelete LE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-ST-2IP
THLE 3 Delete LT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§1-21P
TME O elete TILE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§T-2iP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute nis report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: il 4 )24 bz

) £
d R e e U —
slsununfs«{i_m*ﬁsn y?ﬁnyme oF ymna MANAGING MEMBER, MR ORZRD REPRESENTATIVE Dale

(33) 228633

Daytima Phone #

g



