| FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000043821 R 07-20-2005 90065 017 ****55.00

1. Entity Name

AA-LARAZA BAIL BONDS, LLC

Principal Place of Business Mailing Address ZUUH4yo0d
100 E. YEQMANS AVE. P.0. BOX 2040 ‘
SUITE A LABELLE, FL 33975

LABELLE, FL 33935

e - A N

Suite, Apt. #, etc. Sulte, Apt. #, etc. 07142005  Chg-LLC CR2EDBS (10/03)
City & Statg City & State 4. FE! Number Applied For
- 0 ﬁ// ?a? F 1? Not Applicable
ze Country Zp Country . §. Certificate of Status Desired K gase-g?q mlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
ALMENDARES, LUIS .
100 E. YEOMANS AVE. Street Address (P.O. Box Number is Not Acceptable)
A
LABELLE, FL 33835
City FL | Zip Code

8. The above named entity submits this statement 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 obligaticns of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agent and title If applicable. (NOTE: Regisiered Agant signature raquired when reinstating) DATE
Fllln%:u is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM [ pelete TITLE [0 Change [ Addition
NAME ALMENDARES, LUIS NAME
STREET ADDRESS | P.O. BOX 2040 STREET ADORESS
CTY-ST-2P LABELLE, FL 33975 CITY-ST- 2P
TITLE O Delste TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE 3 Detete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE 3 oetete TILE ) O Changs [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: -fij.fw @"'/\ ’//7// D.-?- / ?/ ~AS5—

o
BIGNATURE AND TYPED JTt PRINTED NAME OF SIGNING MANAGING uafm. IANﬁEH. ‘OR AUTHORIZED REPRESENTATIVE Daytme Phone #




