2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060867

1. Entity Name
AND_ES _PA_CI_FIC CONSTRUCTION GROUPV, L_L_C

Frincipal Place of Business

325 WEST TROPICAL TRACE
IACKSONVILLE, FL 32259

Mailing Address

325 WEST TROPICAL TRACE
JACKSONVILLE, FL 32259

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90195 050 ****50.00

60016480

TR

2. Principal Place of Business‘- No P.O. Box # 3. Mailing Address
)\..{c’of Boloey Cualx D : Srma_
Suite, Apt. #, etc. Suite, Apt. #, stc. 02082007 Chg-LLC CR2E083 (12/06)
City & State 1 City & State 4. FEI Number Appliad Far
Taeksenvile  FL 20-1504762 Not Appicatis
Z‘%D 222 8 Couritry Zip Couniry 5. Certificats of Status Desired O gi'ggqﬁg:dm""m
6. Name and Address of Curyent Registered Agent 7. Name and Address of New Registered Agent
e Narme i
HERREROS, GONZALO F i Adf;/ev cevos %o 3a lo £
325 WEST TROPICAL TRACE ireet ress (P.O. Box Number is biot Accéptable) ]
JACKSONVILLE, FL 32259 (49 C1 Ru loco de V. D

City

S&.( ‘CSO)‘\U)((Q

Zip Code

FL l 3220¢

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

ture. typed of prnted name of ragriered agend and tille il applicable.

{NOTE. Registarad Ageni signaiure required when rensiating

DATE

Filing Fee is $50.00
Due by May 1, 2007

Makg ;:‘heck payiah‘le ta
Florida Department. of State

) MANAGING MEMBERS/ MANAGERS 1. ~ ADDITIONS CHANGES

TME MGRM [ oelete TITE wg em . “ (% Change [ Addition
NAME HERREROS, GONZALO F NAME Hevreves |, bonzalyo G

STREET ADDRESS | 325 WEST TROPICAL TRACE sthecraponess | fd GO [ Bulow Cueelc

CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-§T-21P (’?m Moo ville , Ee %ng(:(

i MGRM R —
TITLE G O Delele TME f‘HG s Aoy ne n [ Change [ Addition
NAME HERREROS, HERNAN H NAME 2 ! /

STREET ALDRESS | 4856 WANDERING PINES TRAIL NORTH sweromess | QS S0 Tove oA KD #1613

cIry-ST-2p JACKSONVILLE, FL 32258 cIry-ST-2P Sacdson v ; o Emraile

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S7-ZIP CITy-81-7IF

TLE O pelste TITLE [0 Change T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

Tmne O vetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 28

TLE U3 peiete T [JChange [ Addition
NAME NAME a0, oontade . B

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CilY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered o execuls this repon as reguired by Chapter 608, Florida Statutes.

indicated on this report is true and accurale and
limited bability company or the receiver or

SIGNATURE: C

02>

op-07  PY-8e-2273

SIGNATURE AND TYPED OR Pnlm/u_tlgufnf sxcﬂ‘nsm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Prone #




