FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000028589 05-02-2005 90117 002 ****50.00
1. Entity Name
C & D HUERTA ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
17802 QSPREY POINTE PLACE 17802 OSPREY POINTE PLACE 2 0 0 52 9 9 9
TAMPA, FL 33647 TAMPA, FL 33647
TR v KB AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Apptied For
56-2388620 Not Applicable
Zip Country e Country 5. Centilicate of Status Desired 0 fg'gg;:fgjﬁo"“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYE, WALTER E
610 WEST AZEELE STREET Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

;J‘EE City FL | Zip Code

8. The above named entity submits‘{hi&jétalemen: for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageﬁfkgg i

<
SIGNATURE i
Sigrature, typed or printed name g} Tegistered agent and lite il applicable. {NOTE: Regisierad Agent sigr required when reinsiat DATE
i. Filing Fee Is $50.00 s} Make check payable to
‘. Due by May 1, 2005 = Florida Department of State
9, ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e P " O petete TMLE O change [T Addition
NAME _ﬁUERTA. DAVID <4 NAME
STREET ADDRESS | 17802 OSPREY POINTE PLACE STREET ADDRESS
cmv-s-zF ' [ TAMPA, FL 33647 . CITY-ST-21P
TILE P [ Delete TME [l Change [ Addition
NAME HUERTA, CARRIE NAME
STREET ADORESS | 17802 OSPREY POINTE PLACE STREET ADDRESS
CITY-81-2P TAMPA, FL 33647 CITY-ST-2IP
TME 3 petete TNE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2P
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-ZP CITY-SF-2P
TITLE O petete TMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-7P
TME [ Detete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the taceiver or trustes eampawerad 10 gxec/ite this report as required by Chapter 608, Florida Statutes.




