P

-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011675

1. Entity Name

CARL VIDANA, LLC

FILED

' ~ Aug 08, 2005 8:00 am

Secretary of State

07-15-2005 90065 020 ****50.00

Principal Place of Business Mailing Addrass
5120 NE 30 TERR 5120 NE 30 TERR
UIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, £L 33064  US 30010480
JJ
AR LS B E A
Syite, Apl. #, etz. Suite, Apt. #, 8ic. 08222005  Chg-LLC CR2E083 (10/03)
Clty & State Chty & State 4. FEI Number Applied For
5&*}445}‘2 25 Not Appiicable
zp Country Zp Couniry 5. Contilcate ol Stats Desked [ gi-oo Acitional
8. Name and Address of Cusrent Registered Agent 7. Name and Add of New Regl od Agant
_ j Nama
VIDANA, CARLOS
5120 NE 20 TERR. Stroet Addrass (P.0. Box Numbar is Not Acceptabla)
LIGHTHOUSE POINT, FL 33064
Caty FL I Zip Code
8, The above named enlity submits this statement lor the purpese of changing its regt d office or d agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatat. lyped & agent gnd w1 (NOTE: Ragtstierad AQEAL Bl riquired whan raineteing] OATE
Filing Foa Is $50.00 Maks check paysble to
Due by Soptember 7, 2003 Florida Department of Stato
9. MANAGING MEMBERS ] MANAGERS 10 ADDITIONS {CHANGES
e MGRM O Detets me Clctange [ Addien
NAME VIDANA, CARLOS g
STRET ADORESS | 5120 NE 30 TERR. STREET ADDAESS
orv-st-m | UGHTHOUSE POINT, FL 33084 om-st.or
TME 7 petets m Dcunge [0 Axitios
NAME NAME
STREER ADORESS STREET ADDALSS
ciy- 5T-2P cay-s1-09
TmE E] Detets TmEe Octrange [ Addition
MAME HAME
STREET ADORESS STAEET ADORESS
ory-$t-2¢ orY-51-2P
TE O Doetn me Ot [ Asttion
NAME RAME
STREET ACORESS STREET ADOPESS
cv-51-00 ony-s1- 28
ME 0 Detets TITLE OcChne [ Addiion
g NAME
STREL) ADDRESS STREET ADDRESS:
GiTY-$§1-07 CITY.ST-AF
™t D) e e O G [J Addiion
INAME NAMLE
STREET ADDRESS STREET ADDFESS
oy -S1-00 omy-57- 5P

11. 1 hareby cortity that the information supplied with this fillng does not qualty for the axemption statad in Ssction 119.07(3)1). Florica Statutes. | further certity that the information

indicated on this raport is rua and Accurats and that my signatwe Shall have the

limited Sability company or the recewver of Yustes empowared ippxecuts

SIGNATURE; /

MATURE AND TYPED DR PRITED NAME OF BGHING MANADING ¥

thig

same lagal effect as it made under oath; that | am a managing member ar manager of the
a8 raquired by Chapter 608, Florida Statutes.




