FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

Secretary of State

01-17-2007 90011 041 ***150.00

DOCUMENT #L02000024236

1. Entity Name
FARALDO ENTERPRISES, LLC

Principal Place of Business

47 BAY DRIVE-BAY POINT
KEY WEST, FL 33040

Mailing Address

P.0. BOX 2010
KEY WEST, FL 33045

TR A

2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address
23 AehAvs Dr.
Suite, Apt. #, etc Suite, Apt. #, elc 01112007 Chg-LLC CR2E083 (12/06)
itw & State City & State 4. FEl Number Applied For
ey Wes7?”, F/ 13-4215304 Not Appliatis

z.m@ qd Couryyy Zip Country 5. Certificate of Status Desired O $5.00 Additional

33 { _S /y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URBANIK, FARALDC

47 BAY DRIVE-BAY POINT Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City

FL | Zip Code

8. The above hamed entity submits this statement for 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 registered agent,
Al 7. Ul /=11 67

-
LLS/E . (fepanite
{NOQTE: Registered Agent signature required when renstating} DATE

--':.“a\gnaluu. typad or printad name of regislered agent and litle if applicable.

SIGNATURE

ot

Make check payabie to_ '~r,‘ o
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE [ Change  £7] Addition
NAME URBANIK, ELSIE FARALDO NAME

STREET ADORESS | 47 BAY DRIVE-BAY POINT STREET ADDRESS

CITY-ST-ZIP KEY-WEST, FL 33040 CITY-ST-2IP

TME - [ Delete TMLE [ change [ Addition
NAME “y NAME

STREET ADDRESS S STREET ADDRESS

CY-57-2IP CITy-sT-7IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

THLE [ pelete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP ]

THLE [ Delete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon is true 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 execule this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: %o 7. %,,wé L8516 F. Webani £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

/S 87

Daylima Phone #




