z&

. FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000047345 ecretary of State
1. Entity Name 04-16-2004 90416 028 ****50.00
YOESLANDY POMBO LLC
Pringipal Place of Business Mailing Address
8705 N MEADOWVIEW CIRCLE 8705 N MEADOWVIEW CIRCLE
TAMPA, FL 33625 TAMPA, FL 33625
Suite, Apt, #, elc. Suits, Apt. #, efc. 04062004 Chg-LLC CRoES3 (10/03)
City & State City & State 4. EEI Numb Applied For
55 - m r7 g:i q LD Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
- — _NEme_MA_ oL . — e = - - =
“SMALL BUSINESS ACCOUNTING SERVICES i
16017 N FLORIDA AVE Sirest Address (P.0. Box Number is Not Acceptable)
129
LUTZ, FL. 33549
City FL I Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered oftice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signatute, typed ot printed nama of regstared ageant and btle if apphicable. {NOTE: Registerad Agent signaiure reuined wher rainstating) DATE
Filing Fee is $50.00 . Make check payable to
Dua by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIﬁONS/ CHANGES
TMLE MGR O elele TmE R crangs [ Addition
NAME POMBO, LAESLAUNDY NAME Ymbnd_‘l oo
STREETADDRESS | 8705 N MEADOWVIEW CIRCLE STREET ADDRESS
CFTY-ST-2ZIP TAMPA, FL. 33825 CITY-sT-2P
TME [ Deteta TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-7p CmY-51-2P
TILE [ Detets TITLE [ Crangs  [71 Addition
HAME NAME
STREET ADDRESS STREETADORESS | . o S - - -l -
EITY-ST-2P - - emistor T )T )
TITLE O pelete TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADPRESS
CITY-ST- 2P CITY-5T-2p
TILE O Delete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CeTy-87-21P CITY-ST-2P
| Tme O patete TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S5T-21P GITY-ST.2IP
1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or thg regaiver of trustes empowered to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: Alelot
SIONATURE AND OR PRINTED NAME OF BIGNING MANAGING Iﬁ‘ﬂEFI. MANAGER, Of AUTHORIZED REPRESENTATIVE Dme. Daytirns Phona #




