2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB) " FILED

DOCUMENT # L05000002028 . Feb 01, 2007 08:00 AM
1. Entity Namo S
ecretary of State
CESPEDES INVESTMENT, LLC ry
Principal Place of Businoss - Mailing Addrass )
187 VALENCIA RD 157 VALENCIA BD
DEBARY FL 32713 DEBARY FL 32713 :
* - IR ORI RNEN
2. Principai Place of Businoss - No P.O Box # 3. Hadling Address o I
Sulle, Apl #, cle. ) Suito, Apl #, olc. 15t MOOF?E CRZE0SS (10/06)
Cily & State T City & State i 4. FEI Numbor VAppliod For
58-3793601 mgph‘:@a;—
G Counlry Zp Country . . 5,00 Addteonal
5. Corlificato of Stalue Dosired 0 ?ee Requ;’;'edl tona
&._Name and Address oﬁ:ur_féﬁnegmefed Agent ] 7. Name and Address ot New Registered Agent

Namec

?&‘?‘[U ',\fiELREﬁéil‘JADF?D MR Sireel Addrass (PO, Box Number Is Not Acceptablc) T =

DEBARY FL 32713

City FL Zip Coda

8. The abovo ramed eniity sUbmits this slatoment for the purpose of changing its rog'siered office of regisiored agent, or both, i the State of Flerida, | am lamifiar with, and acze
the obigations ol rogrslored ageont.

SIGNATURE _
Sejhaturo, fyped o priftyd name of regalaraa agent and ke f applicsbhs. {NOTE. Aughlered Aqunt signature raguired when relnsiating} - DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
Bue By May 1, 2007
9. MANAGING MEMBERS/WMANAGERS 10. T ADDITIGNS /CHANGES
it MGR L1 Delele i 0000515807 g LA
A CESPEDES, LILIA M MRS Hndi BE.‘f'ﬂ%.-’gkf—ngiﬁSg-ﬂm 20,00
SHH TABDRESS | §57 VALENCIA RD SIRCET ADDRESS
Ciy st /P DEBARY FL 22713 . CHy-s1 e
i MGR O pelete o ' D Ohe 2
RAME HERMANDEZ, MANUEL C MR HAME
SIRIETADORISS | 157 VALENCIA RD SIRELTARBRESR
ey s a9 DEBARY FL 32713 ulry st ap
1 Tloelte  § ume {7 Chiange A
AR NAME
SHILL L ASDRESS $INEE ] ADNRE 55
LY 8P e e - RougirS) iR T TTm T
i ' Do | o Ol D4+
NAMI At
51015 T ADDRESS w1l ADRRESS
City S AP ‘ Gy s
i T T 03 peine s O Charge O
NAME ) HAML
STHEE T ATDRESS STRLLTABDRE S5
cliy sf-a sl 5L
ung ) CIodee T ’ JChange &
WA AN
SIALET ADDRLSS STRECCADDAESS
cify 81 4r S5 AP

11. { horcby cenily that the |n{orma£!ez1 suppiicd with i)
indicated on this report is true and accurate an
limited liability company or the recolver Qr tr

ses not qualiy for the exemphons contained in Socfon 112, Flosida Siatutes, | further cortily that the i informars,
v signaige shall nave o same legal oficct as if made undor nam that | am a managing member or manager of i
mpowered 1o execule this roport as requlrcd by Chaptet 608, Florida Siatuios

B‘FP

SIGNATURE: Z// - / /géz //7‘2 >‘/ Z ?5@5%5‘?-

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING MANAGING MEMBER, mmER, AUTHORIZED REPRESENTATIVE Oaytrme fhate #




