FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

DOCUMENT # L04000007721 ry
1. Entty Name 01-22-2008 90121 013 138.75
MANUEL LIMON, LLC
Principal Place of Business Mailing Address Tv~ugg
65409 HOLLOMAN CREEK 6409 HOLLOMAN CREEK .
PLANT CITY, FL. 33565-3364 PLANT CITY, FL 33565-3364
L b R T G
Suite, Apt. 4, etc. Suite. Apt. ¥, etc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RXAGNBREK 59-3220968 Not Applicable
Zip Country Zip Country o . $5.00 Additional
) 5. Certificate ol Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LIMON, MANUEL :
6409 HOLLOMAN CREEK Street Address (P.0O. Box Number is Not Acceptable)
PLANT CITY, FL 33565-3364
City FL | 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
0, ypad o prated name of regralaied agent and 1k 4 applicable (NOTE: Ragisiered Agent signaise requuad whef [ansizing) DATE
FILE NOWIII FEE IS $138.75 ' Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O peiete TmE [JChange [ Audition
NAME LEIMON, MANUEL NAME
STREET ADDRESS | 6409 HOLLOMAN CREEK STREET ADDRESS
CiTy-S1- 2P PLANT CITY, FL 335653364 Y -ST- 7P
b1143 MGRM O Dewte THLE [JChange [ Addition
NAME RAMOS, ROSA M HAME
STREET ADDRESS | 5409 HOLLCMAN CREEK STREET ADDRESS
crY-S1-2P PLANT CITY, FL 335653364 Ciry- 51-79
TITLE 1 Detete THLE [ Change  [=] Addition
NAME NAME
STREET ADDRESS. SEREET ADDRESS
CITY-ST-ZIP CITY-S3- 292
TILE [ peete TME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-71P CITY-5T- 21
TITLE [ Detete TLE [ Change  [J Adition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Ciry-S1-2% CIY-ST-71
TE [ peiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
cmy-st-7¢ CIFY-S1-21P
11. | hereby certify that the information supphed with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limited lability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘;7""-00‘—‘/%'—‘% Manuel Limon 01/18/08 813/986-5675
SIGNATURE TYPED OR PRINTED NARE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daner Daytma Phone 8 J




