FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028589 01-31-2006 90025 023 ****50.00
1. Entity Name
C & D HUERTA ENTERPRISES, L.L.C.
Principat Place of Business Mailing Address - J3
17802 OSPREY POINTE PLACE 17802 OSPREY POINTE PLACE ALLES
TAMPA, FL 33647 TAMPA, FL 33647
F SR (AT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2388620 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O §e5e ggq::?:umuw
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

AYE, WALTERE

610 WEST AZEELE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

SIGNATURE :
. Signaturd, tyned of printed nameot regrstared agent and tite i applicanis. {NOTE: Registered AQent signature required when ranstating) DATE
I Filing Fee is sso".oo Make check payable to
Due by May 1, 2006 Florida Department of State
-
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE P 5 O oelete TIRE [ Change [ Addition
NAME HUERTA, DAVID NAME
STREEF ADORESS | 17802 OSPREY POINTE PLACE STREET ADDRESS
CiY-ST-2P TAMPA, FL 33647 Crmy-s1-2P
TME P [ Delete TIME [J Change [ Addition
NAME HUERTA, CARRIE NAME
STREET ADDRESS | 17802 OSPREY POINTE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-5T- 2P
THLE [ pelete TTE {0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e [ Deete TITE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
WLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-s1-29
TILE [ palete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal 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 Chapier 608, Florida Statutes.

SIGNATURE: /) AAMCt Z[r u}é( (arr)' ¢ /w’uer*Jm AZMM / /80/Ob 213-97%1

SIGNATURE AND TYPED OR PRI D NAME OF SIGHING MANAGING MEMBER, ‘!ANACIER. OR AUTHORIZED REPRESENTATIVE Dawme Phona ¥

st




