o ) FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT h S
ecretary of State
DOCUMENT # L04000043821 02-19-2007 90197 005 ****55.00

1. Enility Name

AA-LARAZA BAIL BONDS, LLC

Principal Place of Business Mailing Address . LW DAY
100 E. YEOMANS AVE. P.0. BOX 2040 b““ 1 :
SUITE A LABELLE, FL 33975

LABELLE, FL 33935

ite, Apl. #, . te, Apt. #, etc.
Sulle. Apt. #, etc Sulte. Apt. #, ete 01262007  Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FE|l Number Apglied For
83-0419298 Not Applicable
Zip Countey p Couniry 5. Cerilicate of Staws Desred [ ,?ese'ggqt‘::’:;“"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALMENDARES, LUIS & :
100 E. YEOMANS AVE. Strget Address (P.O Box Number is Not Acceptable)}
LABELLE, FL 33935
City FL | Zip Code

8. The above named entily submils this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the clligations of registered agent.

SIGNATURE
Signalure, typed or prnied name Ot regisieraq agen; and iine it applicanie INOTE Registerea Agent ignature required when renstaing) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Delete TITLE [JCrange 7] Acdition
NAME ALMENDARES, LUIS A NAME
STREET ADDRESS | P.O. BOX 2040 STREET ADORESS
CHTY-ST- 2P LABELLE, FL 33975 CITY-81-2F
1TLE (] Detzte TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2P
TITLE [ pelete HILE [0 Change ] Addition
HAME NAME
STREET ADDRESS SIRECT ADDHESS
CIry-S1-21P CITY-S1-21P
TiTLE M Delete TITLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDAESS
CiTy- §7- 2P CITY - $7- 2P
TLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 5T-2IP CImy-S§1-21P
TINLE O oetele THTLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

1. I 'hereby centify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; (hal | am & managing member or manager of the
limited liabiiity company or the receiver or trustee empowered t¢ execute this report as required by Chapter 808, Florida Statutes.

SlGNATURE:gW/ W O2- )5~ 67

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MENBER, W, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prong »

v

.




