2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000006838

1. Enbly Name

LA ONDA ENTERPRISES LLC

Feb 15, 2008 08:00 AM
Secretary of State

Principat Place of Business

37518 LOCK ST
DADE CITY, FL. 33523

Mailing Address
POB 1917

DADE CITY, FL 33523
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$5.00 Addiional

Fee Required

4. FEI Number

20-2657069
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6. Nama and Address of Currant Registared Agent

FRIAS, FELIPE
37518 LOCK ST
DADE CITY. FL. 33523
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8. The above named entity submus this statement for Ihe purpose of changing 1ts registered office of registered agent, or boib, in he Statg of Funda. Tam familiar wilh, an sccepl

the chiigatons of registered agent.
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wll! be $538.75
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9. MANAGING MEMBERS/MANAGERS

mf MGR

NAME FRIAS, FELIPE
SIHETADDRESS | 37518 LOCK ST

CIty-&1. 20 DADE CITY, FL 33523

MGRM

FRIAS, JOSE L

37518 LOCK ST
DADE CITY, FL. 33523
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11. | hereby certily lhat the infarmation supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Floriia Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shali have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited Wahilty company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florua Statules
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