s

FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000011152 Secretary of State
1+, Entity Name 01-23-2006 90137 001 ****50.00
EMPRESA, LLC
Principal Place of Business Mailing Address
6550 77TH STREET 6550 77TH STREET 20001850
VERC BEACH, FL 32967 VERO BEACH, FL 32967
= s RV GEED G20 AU VW 0

Suite, Apt. #. etc. Suite. Apt. #, etc. 01052008  Chg-LLC CR2E083 (11/05)

City & State City & State 4 FEI Number Appiied For

RO L30L00.35 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired [ 2056 g?qlmm'
6. Name and Address of Current Reglstersd Agent 7. Namo and Addross of New Registered Agent
. Name
PARKS, JAMES .
8550 77TH STREET Strest Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., fypad or printed nama of regisiered agen! and Hile i appiiczble. {NOTE: Registerad Apant signature required when raingtatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departnent of Stite
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM ] Detete me CJchange  [J Addition
RAME PARKS, JAMES NAME
STREET ADDRESS | 6550 77TH STREET STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32967 CITy-ST-2IP
me MGRM )zl Delte |, J DO change [ Addiion
NAME SCHIAVONE, LORENZOQ NAME
STREEF ADDRESS | 1945 23RD AVENUE STREET ADDRESS
CrY-s1-7p VERO BEACH, FL 329860 CITY-ST-2P
TITE ] Detete me [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITy-s1- 2P
TE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME 1 betete TME 3 Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

1. | hereby cem that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on ls report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE | SN po«/‘-—— (Tt\mv_s R.-Poar 0 [~11-06 772-39§-627

mmmzwm WARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Deytime Phone #




