2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L02000024236

1. Entity Name

FARALDO ENTERPRISES, LLC

Secretary of State

01-30-2006 90156 033 ***150.00

Principgl Place of Business

47 BAY DRIVE-BAY POINT
KEY WEST, FL 33040

Mailing Address

47 BAY DRIVE-BAY POINT
KEY WEST, FL 33040

AR R

2. Principal Place ot Business 3. Matlling Address
. Box Joio
Suite, Apt. #, ofc. Suite, Apt. #, etc. 01172006 Chg-LLG CRZE083 (11/05)
City & Stale City & State 4. FE| Number Applied For
[Key et , F/ 13-4215304 Not Applicable
Zp Country 593 30¥y CVD ”S’% 5. Certificate of Status Desired [ ggggq mﬁma'
6. Name and Address of Curront Registersd Agent 7. Name and Addross of Now Registared Agent
Narme

URBANIK, FARALDO
47 BAY DRIVE-BAY POINT
KEY WEST, FL 33040

Street Address (P.O. Box Number Is Not Acceptable)

2Zip Code

City FL |

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed o printed name of registored agent and tite it spplicatie {NOTE: Rog At £ roquired when DATE
Filing Foe Is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9.” MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete E O change [ Addition
NAME URBANIK, ELSIE FARALDO NAME :
STREET ADORESS | 47 BAY DRIVE-BAY POINT STREET ADDRESS
cr-si-mP | KEY WEST, FL 33040 oIy -§T-2¢
TME ' T Dedete TME [0 Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
me 3 Deiete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CY-ST-29
TmE [ Detete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P Cly-ST-7P
TMLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-7P cY-ST-7P
TMLE (3 Detere TmE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inférmation
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9

- 3080905y

SIGNATURE: oo Fawtsts Udoed Elsie Fres\do llebssiat  1-27-04

mmmmmﬂm&ﬁmmmmmmmﬂm Daytime Phono #




