2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ DOCUMENT # L04000001396 FILED
MARIO F- REYES, LLC. Jan 12, 2006 08:00 AM
, ' ' Secretary of State
Principal Place of Gusiness Maiting Addross = ’
1 4715 NORTH ROME AVENUE 4715 NORTH ROME AVENUE
I TAMPA, FL 33603 TAMPA, FL 33603
R GERE R SO
1042008 N0 Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE T Sopod For
20-05074768 Not Appiicatle
5. Gertificats of Status Desirod 181 gg&u"ﬁ“’“"

§. Name and Addmss of Current Registerad Agent

REYES, MARIO DO NOT WRITE

4715 NORTH ROME AVENUE

TAMPA, FL 33603 IN THIS SPACE

8. The above named entity submits ts statement for the purpose of changing its repisiered office o registered agent, or both, in the State of Flotida. [ am familiar with, and accapt
e obligaticns of registerad agent. . : - )

SIGNATURE

Sigrature, lyped o printed name of regleiersd apent end e § appicabie. (NCITE. Flegistecad Agent sigratre requied wihen reinsisting) DATE

Fiting Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS "
TiLE MGRM -
HAME REYES, MARIO F

STREET ADTRESS | 4715 NORTH ROME AVENUE
Gy -51-27 TAMPA, FL 33603

me ' HONRN0382384
HANE 01 12/00-80008-013 55,00

STREET ADDRESS
EiTY - 57-2P

hintd

e L DO NOT WRITE
m IN THIS SPACE

STREET ADIMIESS
TY-5T-21F
e

NAME

STREET AGDRESS
CiiY-§T-2P
TiTLE

NAME

STAEET ADDRESS
OTY-§1-7IP

11. | hereby cortify that the Information suppliad with this filing does rot qualify for the exemptions contalned in Chapter 110, Florida Statutes. | further certify that the nformation
indicated on this report is true and accurale and that my signature shall have the same Esgal effect as if made under cath; that | am a managing manqg)éror manager of the
limited fiabitity company or the receiver or rustoe empowerod to axecute this report as requived by Chapter 608, Floriga Siatutes,

mmumnmdenmm:wmmmu%mmmm&m Daytioe Pions #

sienature: Y Voo © Wuas 1_/ (9/ 0 S @!’9‘),598571 04



