| FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000071230 LoD 03-30-2005 90161 029 ****50.00

1. Entity Name
MUCHUCHIES PROPERTIES, LLC P

Mailing Address

TS T IATRE RN e
$O Beovaniina . [P0 Bev W39
Sune, Apt, #, elc. Suite, Apt #, etc. 03252005 Chg-LLC CR2E083 (10/03)
ity & Stat Ciy & State 4. FEI Number Applied For
{\Ij Qx)ﬁm p [./ UQPQ-?"! F’L— 595—08 q 82)} (‘, Not Applicable
%;u_’ '/ O Y Country 'Sa [ D ? | Country 5. Gertificate of Status Desired [ fese'g?q“::fdmmj
6. Nan;e and Address of Current Regl d Agent ’ "~ 7. Name and Address of New Registered Agent—  ~-~——u

Name

ALEMANY, MAYRA

12864 BRYNWOOD WAY Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

City : FL I 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registorad agent and Litle if applicable. (NOTE: Registared Agent signanse requirad when reinstating) QATE B }
. _— el Tt N
Filing Fee Is $50.00 : Make check payable to . .
Due by May 1, 2005 - Florld_a Dp_artmgnt of State .
el e s

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O Delete TINE [J Charge  [J Addition
NAME MARQUINA, CANDICE A NAME
STREET ADDRESS | 12854 BRYNWQOQD WAY STREET ADORESS
CIvY-S7-21P NAPLES, FL 34105 CITY-ST-ZP
TMEE MGR 3 velete TITLE [J Change [ Addition
NAME MARQUINA, JOSE R NAME
STREES ADDRESS | 12854 BRYNWOOD WAY STREET ADDRESS
CITY-57-2P NAPLES, FL 34105 - N _CHTY-ST-ZIP = -
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ciy-s1-2P
TITLE O Detete TTLE ' (1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME {7 Detete TMLE [ Change [ Addition
RAME NAME ) T e )
STREET ADDRESS STREET ADORESS . + .
CITY-§T- 2P CITY-$7-2P ‘ oot
TITLE B O Delete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. I hereby certify that the information sypbliet] with this filing does ot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and sccuwrAte and thaymy 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 rgceiver dr jrustee ed to exscute this repart &: required by Chapter 608, Florida Statutes.

SIGNATURE: endie Hamum a3 Houd 2007 239601

ATURE ANCNPYED OR PRINTED MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # J_fsa

/




