2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILE
SECRETAR‘L{wE o

o oy Dl I
DOCUMENT #L05000015154 DIVISION OF Conp it e
1. Entity Name W ATION
EL COQU! INVESTMENTS GROUP L.L.C. 08 -

DEC -2 Py 2: 1
Pn‘n%ipal Place ol Business Mailing Address
5206 SAINT REGIS PL 5206 SAINT REGIS PL
ORLANDO, FL 32812 ORLANDO, FL 32812 :
1
A TSR MECRIA LRI ATr
Suite, Apt, #, otc. Suite, Apl. #, etc. 11192008 Chg-LLC CR2E083 (12/06)
City & Stale City & State “4. FEI Number Applied For
ApPHEERFERZ - \A1\23 b Not Applicable
Zip Country 4p Country &, Certificate of Status Desirad | ?ese'gga?:;"""al
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
CASTELLANOS, ROBERTO C
5206 SAINT REGIS PL Street Address (P.Q. Box Nurmnber is Mot Acceptable)
ORLANDO, FL 32812
City FL I Zip Code

8. The above named entity submits this statemert for the purpose ol changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

igrature, lyped of printed name of registerec agent and tise if applicatin. (NOTE: Registerad Agent :ignatura raquiced when resnstanng) DATE

Make check payable to

Amended AR 1s $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiRLE MGR O pelete TiTLE IV\C-‘ AN . mhznge 3 Addition
NAME CASTELLANOS, ROBERTO N R Noetio qu(‘z\\g“ o3

STREET ADDRESS | 5206 SAINT REGIS PL STREET ADORESS Izok So:\h"\' \S

orv-si-of | ORLANDO, FL 32812 oS S pvande L aTRIr

e MGR /‘E@m e Ol change L1 Agdition
MAME CASTELLANOS, MARIA NAME 3 NN ] 1 o o :3 4 "I:! El B =

STREET ADDRESS | 5206 SAINT REGIS PL STREET ADDRESS 20 A8 ~(1075=—-0120 %450

R ORLANDO, FL 32812 CiY-ST-2P 12. Ul. Ju 01075--020 S DU

e O Detete TITLE O Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-AP

13 O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TILE O pelete (113 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete Tme O cChange (0] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member of manager of the
limited Kability company or the receivar or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

snenmu% ?o\ce,ﬁﬁoQoéb\\m\(}s liw/w/foos %1-Y¢3-917%

BIGNATURE AND TYPED OR PRINTED WAME OF R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




