2007. LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000035209 Apr 16, 2007 08:00 AT
b Secretary of State
JOSE A. ILDEFONSO, JR LLC ry
Principal Place of Busingss Mailing Address
8034 FILSON ST. 8034 FILSON ST.
e e HIIHIH I“ ||m|‘|“ ||”’ ||w "m ||‘|| “m IWI ”I‘“l”' ‘Ml[ W m‘
2. Principal Place of Business - Noe PO, Box # 3. Mailing Address A
Suite, Apl #. olc Sunoe, Apl #, olc 15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbor Appliad For
73-1692741 Mol Applicable
2ip Country - Zp Country 5. Cariilicate of Stalus Desrod N/ ?g.ggxlﬂ?;cilﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

MNama

gLOI%%FgESS\’g&lJSQﬁE A JR Sireet Address (P.O Box Number is Nol Acceptablo)

WEEK| WACHEE FL 34613

City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registerad olfice or registerad agent. or beth, in lhe Stalo of Flonda. | am lamiliar with, 2nd acgept
the obligations of registered agent.

SIGNATURE - -

Snature, tyned or printed narme of regpsiered agent and ke f apeheahto, (NOTE: Pegstarad Agjenl sgnature reguired when resistanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGR O Delele TILE [ Change [ Addilion
NAME. ILDEFONSQ, JOSE A JR NAM! o
SIRIADORESS | 8034 FILSON ST ST LT ADDRU S5 LOD00aT0H003
CIY $- 0P | WEEKI WACHEE FL 34613 CITY S1-7P 04724/07-80136-022 55,00
n [] pelete THE Ochange  J Addilien
NAME NAML
STREE } ADDRESS STRELTADDRE S$
CITY-8I1-2IP CUY-51-71P
fiTLE 1 patete Nt Ciohange [ Addition
NAME MNAME
SIRELT ADBRESS STREE T ADDRESS
TSI < o= - - —— e - - -, CITT-5i-air : -
Tt O Delele T1LE ] Change [ Addilion
NAME NAME
SIRHET ADDItHSS STRILTADDRE 55
CINY-S1- 2P chy-s1-2Ir
[f]its ' [ pelete Tint O change T Addition
NAMI NAMI
SIREET ADDRESS STREETADDRY 55
CITY-S1-2IP CITY-S1-2IF
TILL O pelele Timng 4 {7 Change [ Adaitian
NAME NAME
SIREET ADDRESS SIRLETADDRESS
CIrY-S1- ZIP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this roport is rue and accurate and thal my signature shafl have the same legal effect as if made under oaih; that | am a managing membor or manager of the
limited liability company or the receiver ot trusiee empowered lc execule ihis report as required by Chapter 608, Florida Slatutes.

IGNATURE: \Q&\(\S}&\m\n Jose B. Tldefonse JR.  U-1l-07  350-8592-6759

SIGNATURE A PED OR PRINTED NAMENOF EIGMNG GNG MEMBER, MANAGER, OR AUTHORIZED REPHES!NIATIVE Dae Cayure Phona #




