2007 LIMITSR LIABILITY COMPANY FILED

ARNUAL REPORT
DOCUMENT # 104000020504 Jan 08, 2007 08:00 AM
1, Entiy Name Secretary of State
ALMANZA & ASSOCIATES, LLC
Principal Place of Business Mailing Address
1323 W | AMBRIGHT ST 1323 W LAMBRIGHT ST
TAMPA, FL 33604 TAMPA, FL 33604
A WA A TA T
01032007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N TH IS SPACE 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired $ gese'ggiﬁfﬁuo"a}

8. Name and Address of Currsnt Registerad Agent

1325 W. LAMBAIGHT ST DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 0\5 Yoy .V y /- 3:» ;“D?

Signatute, lypad or printad nama of l‘tanrﬂemdfuum and tite i apphcable, {NOTE: Registerod Agen slgnatute toquied when rengtating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TME MGRM
NAME ALMANZA, OSMANY

STREET ADDRESS | 1323 W LAMBRIGHT ST
CITY-ST-2P TAMPA, FL 33604

UAOnONS7RRax

TME
010907 -BNndE-121 58

NAME
STREET ADDRESS
CITY-87-2P

nn

.

TLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2°

THLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
CiTY-51-21P

11. | hereby certify that the infarmation supplied with this fiing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requiret by Chapier 608, Florida Staiules.

SIGNATURE: “%L /=" 0{2 (5/3)93 61529

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORZED REPRESENTATIVE Daytms Phone #




