- FILED
2004 LIMITED LIABILITY COMPANY ~ May 03, 2004 8:00 am

ANNUAL REPORT (&R).

DOCUMENT # L03000050469 Secretary of State
1. Entity Narme 04-19-2004 90035 025 ****50.00
MICHAEL A FIGUEROA LLC
Principal Place of Businéss M'aili'ng Address
914 E 120TH AVE L. - 814 E 120TH AVE 1 '
TAMPA FL 33612 TAMPA FL 33812 . 1 :
Zl. Principal Place of Business : 3. Mailing Address !mﬂlﬂ |" IIIII ﬂl“ ||l]] Il[ﬂ Ilm ||‘|| Mm m
Suile, Apt. ¥, etc. ) Suite, Apt. #, ele. MOCRE CR2E083 (11/03)
City & State City & State 4. Numbar Applied For
- ?7«.0 7 Z. 5 242_ Not Applicable
Zip Courtry Z0 Country 5. Certificate of Status Dasired (e g'g?quﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addre-n of New Registered Agont
Name
- _:S!'C:UIEE%%&?#EVHEAEI‘ A= e 7 ' Sweet Address(P.O. Box Number.is Not Acceptabla) | o
TAMPA FL 33612 '
City FL I Zip Code

8. Tha above named entity submits this statemen for the purpase of changing its registered office or regislered aganl, o both, in Ine State of Florida, | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE - '
Sagneir

BATE
2R
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
Tme MGR 03 oetee Ol Crange (3 Adtiton
e FIGUERDA, MICHAEL o :
STREET ADDRESS | 914 E 120TH AVE
£ITY-5T- 7P TAMPA FL. 33612 ’
me 1 vetene me [l crange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CTY-51-2P Cmv-sr-7P
LE 1 Deiete TnE [ Crange [ Addition
HAME NAME
- STREET ANDOESS F A — e o % e oo [l STREETADDRESS | (o iih o e i e - e v—— e g e —
CITY-5T-7P _—— — .- C—— e ROMY-STHPL | L ——— ——— ——
TE . 0 etete Tne [ Change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1.2Pp ) CRY-ST-2P
me - 3 Deler TIE ' CJcCrange ] Addition
NANE NAME
STAZET ADDRESS STREET ADDRESS
CiTy- S1-2P CITY-57- 2P
nne O Detete THE Ochangs [ Addiion
NAME NALE
STREET ADDRESS STREET ADDRESS . N
CnY-ST-2IP CIFy-ST-2IP

11. | hersby centily that the information supplied with this liling does nol quality for the exemptian siated in Secticn 119.07(3)(). Florida Statutes. 1 further ceriity that the information
indicated on whis report is tue and accurale and that my signalure shall have the same legal effect as it made under oath; that { am a managing member or ranager of the
limited fability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Slatutes.

SIGNATURE: £/ w/ d ‘%)&ﬁmﬂ:ﬁ

TYRED OR PRINIED MAME OF SIGRG MANAGING MEMBRH, MANAGER, O AUTHORIZED RERHCSENTATIVE [ Cayirre Prons b




