2006 LIMITED LIABILITY COMPANY Jan 09?}%(?6D800 am

ANNUAL REPORT

DOCUMENT # L03000039732 Secretary of State
1. Entity Name 01-09-2006 90049 033 ****50.00
RAY HURTADOQ CPA, LLC
Principal Place of Business Mailing Address
10310 NW S2ND STREET $9340-AL52MD-STREET,
CORAL SPRINGS, FL 33076 . CORM-—SPRINGS-H—33074-
e vy 71707, | NG
Suite, Apt. #, el¢. ‘Suite, ApL. #, etc. 01072006 Chg-LLC CRIE0S3 (11/05)
City & Stat City & State . H 4. FElI Number Applied For
) CoRa(_ SAR/NG S FL . 41-2112277 Not Applicadle
i Country Zp 3307 -/7 C‘”‘D g A 5. Certificate of Status Desired [ fgggqmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent

Name

HURTADQ, RAY
10310 NW 52ND STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sagrature. typed O printed nanme of regrstsnad agent e Lite ¥ Applicabie. {NOTE: Registered Agent signaturs requirad whan reinstatng) DATE

Filing Fee is $50.00 Maka chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TTLE MGR 3 petete TME [ Change [ Addition
NAME HURTADO, RON NAME .
STREET ADDRESS | 10310 NORTHWEST 52 STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-5¥-2P
TIHLE M Detete TE [1change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CTY-ST-2P
TITLE T Delete TME []Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1P CITY-ST-7P
TME 3 Detete TMLE Olchange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Ciry-s1-2P
THLE [ Delete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST-ZP
Tme 3 Detete TME O Cenge [ Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CTY-SF-2P

11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inforration
indicated on this report is, and accuratée and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the

limited liability compa: th eiver of{wier to execute this report as required by Chapts;Z:-;Florida Statutes.
}M/] A‘-/ Fo / /(, /y é
MEMBER, OR ALT ATIVE Date / Daytime

SIGNATURE:

A
REPRESENT,

AND TYPED OR PRINTED NAME OF Phone #




