2006 LIMITED LIABILITY COMPANY

FILED
Mar 29, 2006 08:00 AM
Secretary of State

ANNUAL PEPORT
DOCUMENT # L04000009983
'S"v%]il;\iN;SWERWCE e
Prineipal Place af Business Mailing Address
447 MARTIN RD. SE 207 WLUARD 7D, W

PALM BAY, TL 32909 PALM BAY, FL 32907

DO NOT WRITE IN THIS SPACE

L

BRI IR TN R

01172006 N0 Chyg-L1LC CRIT083 {11/05)
4, FEi Number Apphied For |
20-0795851 Nat Applicable
"~ ss.ﬂﬁ Additong!
£, Ceuificate of Status Desired O Fes Requirad

3. Nams and Address of Current Ragistered Agan't

ARIENTA, IRENE
207 HILLIARD RD. NW
FALM BAY, FL 32807

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

&. The above named entity submifis this statement lar the purpose of changing its Fegistered office of registered ageat, or bath, in the Stale of Flesida, | am familiar with, and accept

Signature, fypead or pratad ot of regrrert eenl s 1 B apricable.

{NOTE; Rag:staced Agent sipnansa spopered wiwa remstaing?

DATE

Filln,
Due

Feu ls $30.00
May 1, 2008

X MANAGING MEMBERS/MANAGERS
TE MGR —

NAME ARIENTA, IRENE

STREETADDRESS | 207 HILLIARD RQAD NORTHWEST

GIY-§T-27 PALM BAY, FL 32907

M MGR

NAME ARIENTA, D

SIRTCTADDRESS | 207 HILLIARD ROAD NORTHWEST

CITY-S1-2P PALM BAY, FL 32507

RLE

NAME
STRZETADDAESS
CITY-57-2F

TRE

NAME

STREEF ADDAESS
CiTy-ST-ar
RILE

NAME
STREETADDRESS
Gry-51-2P
THE

RAME
STREETADDRTSS
cy-§T-a9

DO NOT WRITE
IN THIS SPACE

1. { hereby cerlify that the Informalion supqlied with this fling does noi gualify for the exemptions contatned in Chaptes 118, Flosida Statutes. | furlher certily that the informatian
indicated an this repart is Gue and accurate and that my signature shall have the same fegal efiec) as If made under oall:; that | am a mamaging member of manager of the
timited Bability company ar the cecetver of bustee empoweres 10 execyle this report as required by Chapter 608, Florice Statules.

N7

SIGNATURE:@JUZM/ M/ i
| -

AICHATURE AND TYPED ON PRINTED RAWE CF NENING MANAGING MEMBER, OR RUTHORZED REPRESENTATIVE

Ioene Ani E#L]L/? %’Z 14

Cmyims Phone #




