FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-09-2007 90069 050 ****50.00

DOCUMENT # L03000028589

1. Entity Name
C & D HUERTA ENTERPRISES, L.L.C.

Principal Place of Business

17802 OSPREY POINTE PLACE
TAMPA, FL 33647

Mailing Address

17802 OSPREY POINTE PLACE
TAMPA, FL 33647

RN ORI

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
56-2388620 Not Applicable
Zip | Country Zip Couniry $5.00 Additional

5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of NewReglstered Agent

Name D M

Street Address (P.O. Box Number is Not Acceptable)

T802_Ospunt PonJa 1

“Tasm0a FL | 83047 )

AYE, WALTER E
610 WEST AZEELE STREET
TAMPA, FLL 33606

Fi

8. The above named entity this Iy

for the purpose of changing its registered office ot re§istered agei'n. or both, in the State of Florida. }am familiar with, and accept
the obligations of regj

/fi 07

SIGNATURE

signaflre. ypea of printda namgl of 1dgistered agent ana titie it applicable-

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE P [ pelete TITLE [ change ] Addilion
NAME HUERTA, DAVID NAME

STREET ADDRESS | 17802 OSPREY POINTE PLACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP

TITLE P O oetere TILE [J change [ Additien
HAME HUERTA, CARRIE NAME

STREET ADDRESS | 17802 OSPREY POINTE PLACE STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33647 CITY-§7-2IP

THTLE O oeleie T [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

1 [T Delete TILE [ change LT Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP

Tim.E O pelete TTE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

g O detete TINE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this repon is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company octhe receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (DA ALr Carric Hoerla Q/?/Uq @@473_‘8'054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE ohe | Daytime Prone #




