FILED
2008 LI INNUAL REPORT N Feb 09,2006 8:00 am

DOCUMENT # L05000009348 Secretary of State

1. Entlty Name _ _ e 3¢ 3k e
AGUIAR & ASSOQCIATES, LLC. 02-09-2006 90148 039 3000

Principal Place of Business Mailing Address
1252 N. PINE HILLS RD PO BOX 682934 y i N
ORLANDO, FL 32808 ORLANDO, FL 32868 d U 0 0 G 3 3 b
T e RN AL TSR
%6! W. Colomal. Dr |
j;llt-f Ai“ sl Suite, Apt. #, etc. 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
iﬂ.l\ do . F [ 070 Fa ?/ J’OO Not Applicable
g S \ e Couatry Zp Country 5. Centificate of Status Desired | ?ese'ggqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~
AGUIAR, JACQUELINE S Agurar, Jaco veline S.
1252 N PINE HILLS RD Strest Addreds (P.C. Box Number is Not Adceplable)
ORLANDO, FL 32808
6501 W.0olonial Dr.
City 0"' lﬂﬂ&) FL Zuaacoclee a

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O3 petete TILE O Change [ Addition
NAME AGUIAR, JACQUELINE S NAME
STREET ADDRESS | PO BOX 682534 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32868 CITY-ST-2IP )
TITLE O delete TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-2P
TITLE T Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TLE O Delete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP CITY-ST-2IP
TMLE {1 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P

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 report is true and eccurate and that rmy signature shall have the same legal effect as if made under cath; 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.

SIGNATURE: &O.Cq\wh.u Q. OQgwar ale loo .

SIGNATURE AND D OR PRI*ED NAME OF SIGNING MKAG!NG MEMBER, H.HAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phare #




