2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Aug 18,2006 08:00 AT

DOCUMENT # L04000039760
1. Eniy Name Secretary of State
LUIS RODRIGUEZ, LLC
Principal Place of Business Mailing Address
3617 NE 14 AVE 3617 NE 14 AVE
QCALA, FL 3447% OCALA, FL. 34479
. e T '. . 08062006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Rophed Fo
o R NOT APPLICABLE Not Applicable
Fa K "-‘ ' . 8. Certificate of Status Desired B/gi ggq“-:i‘tmmal

6. Name and Addrass of Current Registered Agent

o NE g AvE o . DO NOT WRITE
OCALA, FL, FL 34479 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signatyre. typed or printad nama of ragtsterad agent and 1itle if applicable. (NOTE: Rogisiered Agent signature raquired whan reinsiating) DATE

Filing Fee is $50.00

Due by September G, 2008
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RODRIGUEZ, LUIS
STREET ADDRESS [ 3617 NE 14 AVE . . :
CITY-ST- 2P QOCALA, FL. 34479 LIS AE AN
e 08/ 18062000 1-001 55,00
HAME
STREET ADDRESS
CITY-ST-2F
b\ (T3
NAME

e s "~ DO NOT WRITE

me - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

i
NAME
STREET ADDRESS : -
CITY-ST- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accpgate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oy the receiv trustes empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE/ M Tl b wis Ren CLa v £ 09!/5*{3%

OR H!HTEDHAMEG.IﬂﬁG MANAGING MEMBER, OR AUTHORIZED REPREBEI’TATNE Date




