FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000025937
1. Entity Name : 03-02-2005 90017 017 ****50.00
ZATCHEL SOTO.MD ER USALLC
Principai Plaf.:e of Busingss Mailing Address
2240 HIGHWAY 98 2240 HIGHWAY 98 myTmTETT
BARTOW, FL 33830 BARTOW, FL 33830
i
2. Principal Place of Business 3. Mailing Address ! M
Suite, Apt. &, etg, Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (1/03)
City & State Clty & State 4. FEI Number Applied For
20~ G\U\%\ Not Applicable
Zip Country Zo : Country 5. Certificate of Stanus Desired [ giggmma‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
. —rt . — e —— Name - i —— =, e - —_—
SOTO, ZATCHEL
2240 HIGHWAY 98 Street Address (P.Q. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL , Zip Cade’

8. The above named entity, Sutymits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registergd®igent, © .

4

" SIGNATURE

Wag’l"ﬂiﬂ'ﬂdwwmﬂhlw. (NOTE: AQent recpared whish DATE

{ PP B
" 'Fillng Fee is $50.00 - N " 7 "Make chock payable'tc =
Due by May 1, 2005 : Florida Department of Stats. . ..
R .
9. ~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THE MOR - [ Detete TTLE {JCrange (] Addition
NAME 80710, ZATCH L NAME
STREET ADORESS | 2240 HIGHWAY 98 STREET ADORESS
ony--2p | BARTOW, FLE33830 GITY-51-2P
“ b e F R 1 etete e Ocrange [ Addition
STREET ADDAESS STREET ADDRESS
CITY-5i-2P * CTY-55-20
TRE ' 3 elete me [dcrange [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
ony-§1-zp . . CTY-57-2P
TMLE [ cetete TME [Jctange ] Addition
RAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-S7-ZP CITY-St-ap
WmE O pekee e O change ] Aaeition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-2P CTY-gT-2p
e [T Detete TNE Otenge [ Addiion
NAME NAME ;
CcaY-St-2P . “ - : oY-ST- 2P

11. 1 hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustjm? d to execute this report as required by Chapter 608, Floriga Statutes.

Daytma Phona

sncsNAngAE@m{;{ Y 37/2“:///0(

N



