FILED
2006 LIMRTESJA{BAEP'JRSIEOMPA“Y May 18, 2006 8:00 am

DOCUMENT # L04000059140 ry
1. Entity Name 05-18-2006 90042 009 ****50.00
ONOFRE JARAMEILLO LLC
Principal Place of Business Mailing Address VY AWV &
1581 36TH STREET NW 1581 36TH STREET NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL. 33881
Suite, Apt. #, etc. Suite, Apl. #, elc.
ule. Apt. 4. eto uie. Apt. ¥, etc 04182006  Chg-LLC CR2EQ83 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-1527597 Nat Applicable
Zip Country Zip Country - ) $5.00 additiona
5. Cenificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nama
JARAMILLC, ONOFREE
1581 36TH STREET NW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or printod name of registered agent and title il appiicatie. (NOTE: Registered Agent sigrature requirsd when reinstating) DATE
Filing Feeo is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O elete TmE [ change [ Addition
NAME JARAMILLO, ONOFRE NAME
STREET ADORESS | 1581 36TH STREET NW STREET ADDRESS
cry-§1-2P WINTER HAVEN, FL 33881 CIFY-ST-2ZIP
TLE MGRM = Delete TME Mer. . O change [ Addition
NAME RENTERIA, ERIBERTO NAME MarCeLino BARRIDS
STREET ADDRESS | 1577 36TH ST NW sreovess | /S 77 36 th Qrreet N
orv-st2P | WINTER HAVEN, FL 33881 avsize  |\W I NTER HAveN Fi 323858/
TMLE [ Detete LE . - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TALE O Delete TNLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
THLE 2 Detete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITy-S1-9
TLE 3 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sy-ap CITy-ST-20
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
P~~~ v r
SIGNATURE: __On g fno Jayz Jé 4 )8~ 06
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




