FILED
2005 LIMITED LIABILITY COMPANY Aug 18,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018892 TRy 08-18-2005 90105 004 ****50.00

1. Entity Name

GINA L. RODRIGUEZ REAL ESTATE, LLC.

Principal Place of Business Mailing Address
2810 W. ST, ISABEL 2810 W. ST. iSABEL
2N 201
TAMPA, FL 33607 US TAMPA, FL 33607 US
Sfaz OLd Svylepak Av~ | O ox 2T313¢
ite, . #, elc, ite, . #, 8ic,
Suite, Apt. #, alc Suite, Apl. #, el 04062005 Chg-LLC CR2E083 (10/63)
City & Slate City & Staly 4. FEI Number Applied For
T IhnlE L M FL 77-06 ¥ 3/t Not Applicable
Zip Country Zip Country " i $5 00 Additional
ér 8. Certificate of Status Di d . !
3342’1 3‘3 X A{Sﬂ" artificate atus Desire O Foo Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rogistered Agent
-0 - T - - - - - - Nams - N - - - - T - -
RODRIGUEZ, GINAL - ﬁ;ﬂlﬁﬁtp il AR
2712 W. ROBSON ST. treet ress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 Yooz OLD SAY A0k ME
City ~——— j 2]
p P ac)e.d FL l 8L s
8. The above named entity sybmis$4his statement for pose of chapging its ragistered office ar registered agent. or both, in the State of Florida. ! arpAamiliar with, and accept
the obligations of regist ent, / , /
SIGNATURE LA R ,og;éu S 2 D5
Signatirs, ‘or printee A of regisiared agent and iite if appifabls. {NQTE: Ragistersd Agent signhurs recrired when relnsiating) / Dmy
Flling Faois $5C.00 1 -~ — ~ Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e ST 4 O pekte e O Ctange {3 Addition
NANE & /vA 4}‘446 t 24 HAME
smeetaooness | P 0. Boy RI373¢ STREET ADORESS
CITY-ST-2P TAMmd AL 336 FT cnv-g1-p
TILE O vetste TALE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE O detste THLE D change [ Addition
NAME NAME
STREET ADDRESS |~ - - — B smeeTapDRESS | T T T - T -
CITY-ST-2IP CITY-$T-2P
TITLE O3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADORESS
CiTY-ST-2P CITY-ST-7P
e O petate TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-ST-2Ip CITY-ST. 2P
TILE O pelete TITLE O change (] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2°P 7 cy-ST. 2P
11. [ heraby certity that the information suppli is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accu that my signature shalt pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverol this report as required by Chapter 608, Florida Statutes.
. e
H Wﬁ M
SIGNATURE:.—~ y /
SIGNATURE MW OR PRINTED NAME QF SHIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daip 4 Duytima Phone #

/



