FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000008344 08-14-2006 90122 020 ****50.00

1. Entity Name
RIGO PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address o - —
4701 DISTRIBUTION CT. 4701 DISTRIBUTION CT.
STE. 2 STE. 2
ORLANDO, FL 32822 ORLANDO, FL 32822
TS e (R OB A A
1851 N.doldenrod Rd| 125 N.doldenred Rd.
S”é‘f,'*'g“ * eéc ‘S'S”:f‘,gt * .«:5 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number X Applied For
Oria ndo ! FL Orlando, FL &0 .(Qacggqsb Not Applicable
Z.-i-;;z? o.-' Country LLS ZIBD?—? o1 Country u 5 8. Certificate of Status Desirad a ?ﬁse'ggqmdmma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name
CABRERA, RIGOBERTO .
2926 SUMMER SWAM DR. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL | Zip Code

8. The above namad 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
Signature, typed of printed name of registered agent and tide H pppicabls. (NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBEARS / MANAGERS 10. ~ ADDITIONS /CHANGES
Tme MGRM H 1 belete TE v-V: . O Change  (oition
NAME CABRERA, RIGOBERTO NAME Perez I ngn b 6. &s
STREET ADDRESS | 2026 SUMMER SWAM DR. STEETADORESS | mag L S U YMIVIIEL S oo .
-~
om-$i-1P | ORLANDO, FL 32825 CITY-5T-7P entomels L DI 2SS
TILE MGR O pelete TiTLE ' [J Change  [J Addition
HEME RIGO TILE & MARBLE EXPERTS, INC. NAME
STREETADDAESS | 5121 E. COLONIAL DR., STE C STAEET ADDRESS
CITY-ST- 7P ORLANDO, FL 32803 CITY-S7-2I
e 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-21 CITY-ST-21P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cimv-st-zp | CITY-ST-ZIP
TITLE 3 petete TITLE [I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TILE O opelete TIFLE O change ] Adeition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2P

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
indicated on this repart is frue and accurate and that my signature shall have the same Jegal effact as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:~—M-V %W—/ . S{D%/b(_p HeZ-2n-30

SIGNATURE AND TYPED GAR PRINTED NAME OF SIGNING MANAGING R, OR AUTI REPRESENTATIVE Daytima Phone #




