FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000047753 Secretary of State
03-26-2008 90115 033 ***]138.75

1. Enlity Name
RICHARD FURTADO LLC

Principal Place of Business Maiting Address

22757 H MANDEVILLE PLACE

_ QUUL/LLY
BOCA RATON; FL- 334337 US : i

B200 M.E 3CTh STreel
Suite, Apt. #, etc. Suite, Apt. #, etc.
03242008 Chg-LLC CR2E083 (12/06
Un,7- 604 i 121oe)
City & State City & State 4. FEI Nurnber Applied For
FarR T LAvDGCEROALE 90-0179415 Not Applicable
Zip Country Zip Gountry " . $5.00 Additional
38 3 O 8 U 9 A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURTADO, RICHARD

22751 H MANDEVILLE PLACE _' 7 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL ] Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
, typed or printed nirme o regrsiend agent and titke i apokcable. [NOTE: Reguatered Agent signature reguired when renstaiing) DATE

FILE NOWI!! - FEE IS $138.75 Make check payable to
Aftor May 1; 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelste THLE [J Change [ Addition
RAME FURTADOC, RICHARD NAME
STREET ADDRESS | 22751 H MANDEVILLE PLACE STREET ADDRESS
CITy-51-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TME 7 Detete TITLE () Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-71P
TITLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE [ Desete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-2P
TME O pelte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME 3 Delete MLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-BP

11. | hereby certify that the information supplied with this filing 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered 1o execute this report as required by Chapter 8608, Florida Statutes.

SIGNATURE: %',(Mw 3-2 "(D;O(S

ITURE AND TYPED OR mnmwwﬁmm&mmmmﬁsﬂum

Gaytyns Phone 4




