.2006 LIMITED LIABILITY COMPANY APPRUYL
ANNUAL REPORT (AR) AND

FILED
DOCUMENT # L04000035170
1. Entity Name 06 MAY '"3 AH IO &
ALEX VILLARREAL ENTERPRISES, L.L.C. SECRETAF;Y OF STATL

TALLAHASSEE, 71 ORIDA

Principal Place of Business Mailing Address
17928 TOLEDO BLADE BLVD. 17928 TOLEDO BLADE BLVD.

T T H"HI" Iu Ilm Iil’"l”, Ilm m“ ||‘|| l”l' l”l’ "l“ '"H ||1]II “I l“’

2. Pringipal Place of Business 3. Mailing Address
/919 [a/;in;zw G- | ]9/9 oo sinned Slitl

Suite, Apt. #, efc. Suite, Apt. #, elc.

tst MOORE CR2E083 (10/05)

City & Sta ity & Siate 4, FEI Number Applied For
bheT Caristle , e i 1o i do e , AL 20-1139158 T
32'% é/’l/ f Cﬁ'}'yﬂ le? % (/f C(c;}% 5. Certificate of Status Desired O fese'ggq L.:\i:i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Nam
VILLARREAL, ALEXANDER e xander flamet

17928 TOLEDO BLADE BLVD. WL WY P ) 1994
2 .

' PORT CHARLOTTE FL 33948
- Iwel clisnlele FL | 25854

8. The above namad en £ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 Vilhon/ o -1

SIGNATUR X rs
offsteed agent #nd Wtle | adplicable. (NOTE Regislered Agent spnitlre required wien iginstatng) DATE
/ ¢ ! T . FILE NOW!!! FEE IS $50.00.° e

‘Make Check Payable to Florida Department of State..

pans, o o DuelByMay1,2006. . 0 S g
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
g MGRM [T Delee LE [dchange [ Addition
NAME VILLARREAL, ALEXANDER NAME SOONTSS ] Rsgs
STREET ADDRESS | 23128 DIANE AVE STREET ADDRESS OGS 2GR0 00T 005 200, 00
CTY-57-2F  |PORT CHARLOTTE FL 33954 CIry-57-2P
TILE MGRM ] Detete TITLE [ Change [ Addition
MAME VILLARREAL, ESTHER M NAME
STREET ADDRESS | 23128 DIANNE AVE STREET ADDRESS
CTY-Si-ZF  |PORT CHARLOTTE FL 33954 CITy-S1-2P
TITLE 2 Delete TILE [J Change [ Addition
NAME RAME
STREETADDRESS [ - T = Tttt T STREET ADDRESS o7
CITY-ST-2IP CITY- ST-ZIP
TITLE O Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Delete TITLE ’ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 7P
TIME [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further ceriify that the information
indicated on this repori I1s true and accurate ang that my”Sidnature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
bd 10 execute this report as required by Chapter 608, Florida Statules.

limited tiability comyhereei// trustee e
7, ,
SIGNATURE: s

oxzuler M ‘//Mfm / 7/ ~/-De0lp 8u//-(24° 752D

Nilrvbeg/oR Pﬁmﬁ/ﬁms OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Oayiune Prione s ﬂ
B ] LI .




