2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005023 .

1. Entity Nama

PRIETO/NVASQUEZ PROPERTIES, L.L.C.

Principal Placa of Business

605 MEDICAL CARE DR.
BRANDON, FL 33511

Mailing Address

605 MEDICAL CARE DR.
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE .

*

FILED

Mar 10, 2008 08:00 AV
Secretary of State

AT A

02122008 No Chg-LLC CR2E083 {(12/07)
«+| 4. FEI Number Appliad For .
56-2318209 Not Applicable
8. Cerlificate of Status Desired O $5.00 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

MCDERMOTT, MICHAEL J
791 WEST LUMSDEN ROAD
BRANDON, FL 33511

_INTHIS SPACE

RN

I )

'DO NOT WRITE

8. The above namad entity submits this stalement for the purpose ol changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agent and Liis Ul applicable (NOTE Regusisred Agant signature required whan reingtating} DATE

FILE NOW!l! FEE IS $1338.75
After May 1, 2008 Fee will be $§538.75
9. MANAGING MEMBERS/MANAGERS 1 - 2
TILE MGRM e v
NAME PRIETO, JOSER a i y ,_-_-
STREET ADDRESS | 605 MEDICAL CARE DR. h Ty 83 ,nggl’:}- gm "fi gzm 134 T
CITY-51-2P BRANDON, FL. 33511 o f "
TIMLE MGRM
NAME BUSQUETS, ROSELYNM s

SIREET ADDRESS | 4922 LONDON DERRY

cIry-s1-2p TAMPA, FL 33647
TLE MGRM
NAME VASQUEZ, JOSE E

STREET ADDRESS | 605 MEDICAL CARE DR. !
CITY-ST-7P BRANDON, FL 33511 '

TILE

NAME

STREET ADDRESS
CITy-S1-2ip

TILE

NAME.

STREET ADDAESS
CITY-ST. 2P
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CITY-ST-ZIP / 3' ¢
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DO NOT WRITE.* "~
IN THIS SPACE

11. ) hereby certify that 1he infogrhation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certfy that the informalion
indicatad on this raport is fue and accurate and that my, signature shall have the same logal effect as if mada under cath; that | @m a managing member or manager of the

limited liability company gr the rec7er or trusta; werad to exacute this report as required by Chapter 608, Florida 8‘7 / /

SIGNATURE:

SIGNATURE AND TYPED DH\F}INTED NAME OF Blﬂﬂllé MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Date Daytme Phone #




