2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048352

1. Ertity Name :
YOANDEL POMBO LLC

Principal Place of Business

8705 A NORTH MEADOWVIEW CiR
TAMPA, FL 33625

Maiting Address

8705 A NORTH MEADOWVIEW CIR
TAMPA, FL 33625

| 2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Apr 29,

FILED
2004 8:00 am
ecretary of State

ol 04-29-2004 90063 034 ****50.00

MIVUUUVI.

0 R

ite, Apt. #, etc.
- Sflitim#ef = o m—m — b - ~ . .. —_..|.04182004. __Chg-LLC _ _ . CR2E083(10/03) .-
City & State City & State 2. £l Number Appiiod For
aj =0D91894 Not Applicabie
Zip Country Zip Country - 55.00 Additional
§. Certificate of Status Desired g Foe Required
6. Name and Address of Current Registerad Agant 7. Narme and Address of New Reglatered Agemt
Name

SMALL BUSINESS ACCOUNTING SERVICES
16017 NORTH FLORIDA AVE

STE 129

LUTZ, FL 33549

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

City

Zip Code

FL

8.-The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Zirie obligations of registered agent.

SIGNATURE ____ .
. ‘Signature, typed of prinled name of registeiod agent and Litke f applicable, (NOTE: Aegrstered Agem signature required when remelating) DATE
Flling Feo Is $50.00 Make check payabie to
Due by May 1, 2004 ) L . oL R F!o:ida_gepmgpjr of State
. MANAGING MEMBERS/MANAGERS 10, ~ADDITIONS JCHANGES e '
e MGR o ] Delete JJILE Ochange [ Aadition
NAME POMBO, YOANDEL NAME
STREET ADDRESS | B705 A NORTH-MEADOWVIEW CIR STREET ADORESS
M-S | TAMPA, FL 33825 CIFv-8t-2P ,
e T 7 Deets TnE Clchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CRY-S1-ZPP
TTLE [ Detele TMLE Dchage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-3T-ZIP CrRY-5T-2IP
HRE 7 Deteta TILE [OJchange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS )
CRY-57-2P GiFY-ST-2P
TLE — = = e _""“""_"—”B.Detete’ Sesn ~TITL £ —== — —= — "G"“ MW——_"_'BAMM = —— s
HAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P LTy -ST-7P
TMLE [ Delete TME [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS N
CiTY-5T-2IP CITY-ST-21P t

11. | hereby certi
limited liability company or the r

SIGNATURE:

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)({i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the zame legal effect as if mada under oath; that | am a managing member or manager of the
ivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

for/od

BIGNATURE ANMFE’ Of PRINTED NAME OF SIGNING MANAGING MEMEER, ANAGER, OR AUTHORIZED REPRESENTATIVE
12

o4
{

w1

Daytirme Phone #




