FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT <
DOCUMENT # L03000044611 ecretary of State
04-29-2005 90034 023 ****50.00

1. Entity Name
LAURA REYES "LC"

Principal Place of Business Mailing Address . ~
18118 US 41 NORTH LOT 60A 18118 US 41 NORTH LOT 60A 0030378
LUTZ, FL 33549 --- . LUTZ, FL 33549 )
ST S UL
120 8 Sennes Hu® @/Hl/
Suite, Apt. #, alc. ite, Apt. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
tias fOrtfliche v £/ wr.mﬂ_éan sc 1 S7-/9 Y/ 70 Not Applicable
! Country Zip Country 5. Centificate of Status Desired a $500 Additional
Y655 [t SSF 3468 USA - Co Foe Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
- Nama
REYES, LAURA -
18118 US 41 NORTH LOT 80A Street Address {(P.QO. Box Number is Not Acceptable)
LUTZ, Fl. 33549
City Zip Coda
— FL |

8. The above named entity submitg this statement for the purpos:
the obligations of registered aghnt.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—_
SIGNATURE (AL Y- 2L—05
Signatuta, mied NaMa of registered Ben and title i F8pla; {NOTE: Ragisléred Agent signaturs requirad when reinstating) DATE
L
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
BMLE MGR O petete THLE Ochange  [] Addition
RAME REYES, LAURA NAME
STREET ADDRESS | 18118 US 41 NORTH LOT 60A STREEF ADDRESS
CITY-5T- 7P LUTZ, FL 33549 CUTY-ST-21P
me 3 peleta TMLE [OcCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAIY-ST-2P CITY-ST-ZP
VITLE = .- ————— - pelele - ME- o= - = e = = —- - - ~[lCmme [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-7P CITY-ST-2P
TME [ Detete TALE O change [ Addition
NAME HAME
STREET AIRIRESS STREET ADDRESS
CITY-5T-2P CrIY-ST-2P
TILE O Delese TITLE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 3 .. .
OTY-ST-7P cAY-sT-7P T AR A v
[ O Delete T ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$T-28 “f cy-sr-zp

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member 6r manager of the
limited Hakility company or the reéceiver or trustee empowered ecute this report as required by Chapter 608, Florida Statutes.

Y205 5/2.7/7-573

Daytima Phong 8

SIGNATURE:

OR AUTHORIZED REPHESENTATIVE




