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2005 LIMITED LIABILITY COMPANY

.
ANNUAL REPORT 3,
. % <

20
<{\
DOCUMENT # L04000004579 o 7, «‘{(\ .
1. Entity Naéne c ’ '7,5,\ o e ’ 0 :
CIRILO'S LL it 3
0 %
X IZ NN ]
— , " "D v

Principal Place of Business Mailing Address (0 ‘7) (‘D
850 CANTON CIRCLE #32 850 CANTON CIRCLE #32 : o
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 04 :
e s RO ERAD AR

Suite, Apt. 4, etc. Suite, Apt. #, elc. 03092005  Chg-LLG CR2E83 (10/0

City & State City & Stats . 4. FEI Number Applied For

: Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (] oo Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
GONZALEZ, CIRILO . -
850 CANTON CIRCLE #32 K/Sfeel Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatwa, Typed or printed name of registored agent and Like il applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 petete TLE [ cChange [ Addition
_— —u
NAME GONZALEZ, CIRILO NAME ?IJ!:]I:I4E=4! 5:43 ¥
STREET ADDRESS | B50 CANTON CIRCLE #32 STREET ADDRESS INR D}.Dﬂ?'*ﬂlg #5000
- 03/16/05--0104 3 WSl
CITY-S1-2iP TALLAHASSEE, FL 32301 : CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21P CITY-ST-2P
nne ' 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-21P ) CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADURESS
ConY-ST1-2IP CHY-5t-2P
TiTLe . O petete TMLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE O pekete IILE : - [DcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 121 10 bon2e lez 3\4) 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




