2007 LIMITED LIABILITY COMPANY
.- — ANNUAL REPORT (AR) FILED

DOCUMENT # L04000035170 May 01, 2007 08:00 A
1. Enlity Name
Secretary of State
ALEX VILLARREAL ENTERPRISES, L.L.C.
Principal Flace of Business Mailing Address
1419 COLLINGSWQOQOD BLVD 1419 COLLINGSWOQOD BLVD
T T ] N ”II”IH I” ||W M” Ilm ||”’ m“ "’ll ml’ I”l’ ”l”‘““ mm m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suile, Apt 4, ote. 1st MOORE CR2E0B3 (10/06)
Cily & Slalo Cily & Slate 4. FEI Number Appled For
20-1139158 Not Applicable
Zp Country Zp Country 5. Cerlficato of Slawus Desrod O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agem
Name
VILLARREAL, ALEXANDER
Streot Address (P.O. Box Number 1s Not Acceplable
1419 COLLINGSWOOD BLVD ross! umber s plablo)
PORT CHARLOTTE FL 33948
City F L Zip Code
8. The above namod enlity submuls this slatement for the purpese of changing ils regisiered office or rogistered agant, of both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registerod agont.
SIGNATURE
Sgnalure, hyeed ot ponled name of regisidred agert and e ¢ applicable. (NOTE: Registered Agant signalurg requrad when renglaing) DATE
.FILE NOW!I FEE IS $50.00 o
Make Check Payable to Florida Department of State
- . Due By May 1, 2007 . '
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
i MGRM {1 opelete Tt ] change ] Acdilion
NAME VILLARREAL, ALEXANDER HAME i et
SIREET ADDRESS | 23128 DIANE AVE STREET ADDRESS X J.LH]J_I.UI;I‘I_! ro0832 "
CITY-S1-7IP PORT CHARLOTTE FL 33054 CITY-S1-2IF US.’ 18-" Q { “':rljl:l r S"UDB L,UU " D’.}
TITLE MGRM O petete fiff3 . [ Change  [] Addition
NAME VILLARREAL, ESTHER M NAME
SIREET ADDRESS | 23128 DIANNE AVE STREETADDRESS
CIy-51-2IP PORT CHARLOTTE FL 33854 CifY-51-2P
TITLE O petete NILE [ crange [ Aadition
NAME NAME
SIRLET ADDRISS : SIREETADDRESS | b
CiTY-85-2IP OITY-51-7IP
il 7 Delete TIE O change ] Aadition
NAME NAME
SIREET ADDRL 88 SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
e 2 Detete TITLE Ol change [ Addition
NAME NAME
SIRLE| ADDALSS STREETADDRESS
CHY-ST-2iP . Ciy-S1-7F
e O peiele TILE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-ZIP P . CITY-ST-2IP
11. | nereby certify that the inforpafion Mphisl wi g does not qualify for the exemptions contained in Seclion 119, Florida Statutes | further certify that the information
indicated on 1his report isAfuc ans ;-/- ¥l \hpt'my signature shall havo the sama tegal offect as if made under oalh; that | am a managing member or, manager of the
limited Hability compapy or the 7/-7'/: g owered o execulo this report as required by Chapler 608, Fiorida Stalules. fy
SIGNATUE S T 4 A FI7 pAS-ESUD
SIGNATUR £t PRINTED NAME OF SIC‘#\ING#NAGNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE / Data Daynme Phang ¥




