2006 LIMITED LIABILITY COMPANY

"___ANNUAL REPORT (AR) FILED

DOCUMENT # L04000043821 Feb 20,2006 08:00 AM
1. Eriity Name Secretary of State
AA-LARAZA BAIL BONDS, LILC
Pringipat Place of Business Maving Address
100 E. YECMANS AVE. P.O. BOX 2040
SUITE A “LABELLE FL 33975
et s IR RGO IR
2. Principal Place of Business 3. Malling Address N
Swite, A, 2, e1C. Suite, Apt. {f, elc, 7 15t MOORE CR2E0S3 (10/05)
Cily & Swate City & Stata a. EI Number 83-0415268 :2?2;2 f: .
ap Country ap Cauntry 5. Ceffficate of Status Desired [ §i-gg Addtanat
__B. Name antl Address of Currem Repistered Agent 7. Name and Address of New Reglstered Agent
Narme
ﬁ%‘é‘aEN\(péAg&i’NLSUEVE Street Address (2.0, Box Number 15 NOY Acceplable)
A
\ABELILEFL33935
City FL ‘ i Cede

B. Ths shave named enlity submits this staternent for the purpose of chenging iis registerad office or registered agent, ar both, in tha State of Forida. t am fammar wilh, and BOTEL
the obligalians of registared agent.

SKENATURE
Signaluie, lyped @l povdeg deme oF repisieran agent prd e @ apnbeable {MOTE- Hegis\tleq Agyait sy cquasd what renstatngf DATE
S'-‘IL"E NOW FEE 5 8 | W000n433651
Make Check Payab‘le to. F!orid'a Depadmen! of State. 130206300 ]ﬁ 002 5300
- L% Due By May 1,2006 : “!
8. MANAGING MEMEERS;MANAGERS 10, T ADDTIONS [ CHANGES -
T MGRM 3 petete HILE 3 Change [Jasr
NAME ALMENDARES, LUIS WAME
STRELT AGOSESS {P.C). BOX 2040 STREFY ADDBESS
GTY-§-2P  \LABELLE FL 33975 CUY-ST-I¢
Mk 1 petete T Citmngs [2:
HAME NAME
STREES ADDRESS SIRELY ADDRESS
GiTY-§7- 2P CIY-85-2iP
it 03 oelete L O Change O3 R
NAMC ) NAME
SIPLET ADDRESS SIRLET ADDIESS
CITY- §T- 7P CATY-S1-29
(R 3 Delete i o OF
NAME NAME
STAEET ADDAESS STRCER ADDRESS
Civy-81-70P Qine-§T-2e
e 3 elate HILE O Ghange. (38
AN ) NAME
STREE] ADGRESS SIREET ADDSESS
CITY-5T-2P Y- 57 27
THE 3 pelete T © Ocwmge D&
HAME NAME
STREET AODRESS STAELT ADBRESS
CITy-$7- 70 ory-st-ze |

11, 1 hereby certify that the information supplied with thig fiing does not quality lor the exemptions comained tn Sectian 118, Florida Siawtas. | urther t::arniy that the ;n?ormanm
mndicated on ts report is true and acourale and that my sigoature shall have the same legal eifect as if made under calh: thal | 2m & managing member o manager of it
iimited habdity company or the receiver or trustee empowered to execute his repart as required by Crapter 608, Florida Stantes,

SIGNATURE,/MM /]/ ZW—‘ 4 A{M:ﬂ{/oﬁf"& o252 gg;,gy}l




