- e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

2/8/2005-90076-004-$150:00-$150.00
SECRETARY OF STAIE

BIVISION OF CGRPORATIONS
. OSMAR2I BM 9:15

KISSIMMEE, FL 34746 US

DOCUMENT # L04000001332

1. Enlity Name

PEDRQ MONICO, LLC

Principal Place of Businass Malling Address

4592 CHEYENNE POINT TRAIL 4592 CHEYENNE POINT TRAIL

KISSIMMEE, FL 34746 LS

’\ .
gll T

2. Principal Place of Business 3. Malling Address
&, atc, . Apt. &, ele.
Suite, Apt. #, alc. Suite, Apt. &, ele. 02042005 Chg-LLC CR2E083 (10/03)
. City & State City & Stare ; FE} Number Applied For
‘ i 0525 ‘72 é Nt Applicable
uZip ! Country Zp Counry ‘ $5.00 Additionat . .
e O AR ...| & Certficalo of Status Dosired 1 Fee Raquired, ='. _* '}
! 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
T Name ,
MONICO, PEDRO — oot - T T — -
. 4692 CHEYENNE.POINT.TRAIL. ... . . LRI + 4| Street Address (P.O. BouMbnrthAmeptable) e~ CoT e )
KISSIMMEE, FL 347486 —
ey ey ! .
City FL | Zip Coda
&. The abova named entity subnits this statement for the purpose of changing Its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
iha obligations of registared agent.
SIGNATURE
. peo o of Bgert end e ¥ (HOTE: Rogietrsd AQSNt SO0k S ASCLINK] widn NEnEtasng)
Flling Foa s $50.00
- Due by May 1,.2003 —_— -
9. MANAGING MEMBERS fMANAGERS 10 ADDH IONS / CHANGES
MGRM T Dete e D thangs [0 Additen
MONICO, PECRO NAME )
4692 CHEYENNE POINT TRAIL STREET ADORESS
KISSIMMEE, FL 34748 CTY-5T- 09
0 Dekete WILE ClCenge [ acdiion
NAME
STREET ADORESS
cy-§1-1p . -
AINNE BLIVEL.LOE ] Deters TME RNBL Y| Vuw 4, L) upmin pil v, bewy ) Dchng [0 Addition
. 2DV T o an] e e e ————— o — A e T 4 & v ne & aman
nE
i T L cewe ;o wn = mmeemn ) STREFTADGRESS e - . ree perm s e m eeee s
B R BENSSIE LRI (- - S I
me. | o : _ Olpes . | e T o, ] Additen ;
| B T —_— e BT - - T T T, T U
STREET ADDRESS STREET ADORESS it
P CITY-51-2P /‘~ N
M [ Dejesa TME L O change [ Addition
RAE NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P cry-1-ap
me {7 Detete miE O Chenge ] AdeSion
HAME NAME
STREEY ADDRESS STREET ADCRESS
CTY-51-29 CTY-ST. 2P

koD ///ooa',o

11. | hareby certity that the information supplied with this fling does not quallfy for the axemption stated In Section 119.07(3)(i), Fiorida Statutes. | furthar certity that the information
indicated on this repart is rus and accurats and that my signature shall have tha same legal effect as il made undér cath; that 1 am a rmanaging mamber or maneger of the
limited fiability company or §fgjrecoiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE:
HONAT

AND TYPED OR PRINTED NAME OF BIGNING

2/y/os

REFAEEENTATIVE




