FILED

. . sz Jun 18,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
# LIMITED. LIABILITY CEVPA Secretary of State

DOCUMENT # 103000049505 o - 05-19-2004 90238 039 ****50.00
1. Entity Name - o
LEONARDO MALDONADOQ, LL
Principal Place of Business Mailing Address . 'j 4 U Joroo
910 6TH STREET COURT EAST 910 6TH STREET COURT EAST
BRADENTON, FL 34205 BRADENTON, FL 34205
sz rsme———==—| [ [N — -
Suita, Apl. #, atcl.: Suits, Apt. #, alc. . 03062003 Chg-LLC CR2E083 {10/03) .
City & State City & Stata 4. FEI Numier Appliad For
; . N1 005 ﬂ,/é’(?/ Not Appiicabie
" —
ap :‘ Country Ip Country 5. Certificate of Status pesirad O ?2&3:;“"“3' .
6. |Name and Addreas of Curront Registered Agent 7. Nams and Address of New Registered Agent
Name
T GAY, JIM CPA——=—-—= b e e e e _ — -
3984 MANATEE AVE EAST } Street Address (P.Q. Box Numbar is Nol Acceptable) —— — > = == e =naf = oo
BRADENTON, FL 34208 ] - — _ — —
T Zip Code
: _ R A | FL | o
8. The above named entity submits 1his statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
d’laobﬁgalinnsqlregistamg agent. ! . R e e R .
SIGNATURE _ _ _
Sigralre. iyped of privti ram of regiztorsc sQ@nt and tide § applicatis. (wﬁ:wauwwwnmmmmmmﬁm DATE
Filing Foo Is $50.00 . . Make chack payable to ..~
Due by September 8, 2004 .- Florida Department of State .
s S UL S e et e 2 e TR wmememm T ol o — - - L e ——
9. o MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THE MGRM 1 Delets mE - [ Change ] Addition
HAME MALDONADQ, LEONARDC . . MAME
STREET ADORESS [ 910 6TH STREET COURT EAST - Sl o f-smeETanoRess |- - - -
Civ-51-2P BRADENTON, FL 34205 CITY-$1- 2P ]
meE .o 8 o . ve pw Oloees | . ME P TSR [ D - Drnge - - [ Aodition -
MAME e e T TR O RE RTINS AN [P ot g1 IR . R o
" SIREET ADCRESS STREET ADDRESS L L U
" om-sT-ze e T TSRz — =] o e
e - ,l. c e O Dette ME. . | o e = o+ amm i wmm e o= [ Charge - Addiion
SREIAORSSY T T STHEET ADORESS we - e -
crv-81-29 co CITY-57-2P
I Bl S . > e e ] gl = - TIE e === St : - — O Chaage [ Adition. |..__. B
NAME . NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P ) CITY-ST-2F
- ImE O Detete TmE [JChange [ Addiiion
NAME . NAME
SIREET ADDRESS : SIREET ADDRESS
Cuy-ST-2m | . o EITY-ST-2P P r
feme = - o D Deen me ) "“ T () Change ” [0 Addition
HAME MAME .
STREET ADORESS i : STREET ADDRESS
cy-Sr-zp i CATY-ST-2P
11. | hareby certily that the inforrnation supplied wilh this fiing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is truw and accurate anc that my signature shall hava the same lagal effect as if made under gath; that | am a managing membear or manager of the
limited tiability company o the receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE OR AUT TIVE Oam Darytima Phone ¢
- o A i
TR
o e FRCINE DRI SRR A '-




