2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LO3000007057
DOCUMENT # 087 . May 23, 2005 08:00 AM
PEPITA'S, LLC ecretary of State
Principal Place of Business Mailing Addrass
12131 DYSON COURT 12131 DYSON COURT .
B o | KA
2. Principal Place of Business ’ 3. Mailing Address B
Suite, Apt. #, efc. Sulte, Apt # etc.  {stMOORE CR2E083 (10/04)
City & State City & State ) 4. FE! Number i Applied For
20-003966% ot Appicabl
Zp County Zip Country 5. Certificate of Status Desired m/ gei‘gguﬁ:je‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent ]
— P - — - -
?&g‘?'g\,’ggﬂ%‘%‘ Street Address {P.Q. Box Number is Not Acceptable) :
ORLANDO FL 32821 -
City ) FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent

sianaTuRe MARIBEL, CANDIA

Signatire, tvped of prnied name of regrstaredt agent and tie 1 sppiicable {NTTE Registered Agent signatus requited when reinstating i T = DETE

TTE R TR = - s

FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By hMay 1, 2005
9. MANAGING MEMBERS JIMANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM ] Datete  EEE T [ change L1 Addition
A COSTA, PATRICIA At LINOOn268032 '
STREET ADDRFSS (9501 FONTAINEBLEAU BLVD., APT.#308 STREET ADDRESS 05/23/05-3001 2001 55.08
are-si-ze |MIAMI FL 33172 : CiY-ST- 29
mik 1 palete l BT [ Change - Iiljﬂidrditiori
NAME NAME
STREET ADDRESS STREL T ADDRESS
ey 5121 QF-ST- 2P
3L O Delete i i [ change [ Addilion
NAME NAKE
STREET ADDRESS STREE | ADDRESS
CITY. §T-7IP CHY-51-2IF
TLE o T belets nifLe T " Dlchage  [J Addition
NAME NAME
STREET ADORESS STREET ADDIESS
CITY-ST-ZIP CITY-ST- 2P
TiLE S 3 Delete e ) - " Dlchange  [JAdditon
NAME NANE
STREET ADDRESS STREET ADDAESS
OIY-3T- 7P CITY-ST. 219
e 7 pelete BT T [Jchange [ Adaition
HAME HAME
STREEY ADDRESS STREET AQDRESS
CITY-SF-2P CTY-ST.ZP

11. | hareby certify that the information sunplied with this fiing does not qualify for the exem:;tién stated i'n_RE‘;écﬁon 119.07(3)(D), Florida Statutes. | further certfy that the informaton
indicated on this report is frue and accurate and that my gignature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
liitad liability company or the receiver or trustee empoWegredtiy execute this report as raquired by Chapter 608, Florida Statutes.

u.

SIGNATURE:

SIGNATURE

A MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Gate Daytima Phota #




