FILED
2008 LIMITED LIABILITY COMPANY Jul 31. 2008 8:00 am

ANNUAL REPORT

, L]
DOCUMENT #L05000021541 Secretary of State
1. Entity Nama 07-31-2008 90016 012 ***138.75
HUMBERTO CUYUCH LLC
Principal Place of Business Maiting Address
6909 TRAMMEL DRIVE 6909 TRAMMEL DRIVE veoa,
MILTON, FL 32570 MILTON, FL 32570 ) )
S T S L EAATIO A R AR AEL R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
74-3141285 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gei.ggqll:;‘:dMI

.- Mams and Addrasa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narne
CUYUCH, HUMBERTO

5909 TRAMMEL DRIVE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 71’@146 e {'{O A CU‘-f'UOLl

Sigrande, typed or printed name of regiszered agert and (e § apiicabie, (NGTE: Regisiatad Agent signatuse requasd when sunsigting) DATE
FILE NOWIlIl FEE 1S $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Departmaent of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM O Delete T [ Change ] Addition
HAME CUYUCH, HUMBERTO NAME
STREET ADDRESS | 6809 TRAMMEL DRIVE STREET ADDRESS
CITY-5T-2°P MILTON, FL 32570 p CiTY-ST-2P
TTILE MGRM elete TIRLE {] Change [ Addition
NAME WILLIAMS, STEPHEN NAME
STREET ADDRESS | 6809 TRAMMEL DRIVE STREET ADDRESS
CiTY-ST-2P MILTON, FL 32570 CiTY-ST-21P
TMLE O Delete TALE O Crange [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS | o
oarv.stae _f — — — - - T ) ory-stiae
Tme 3 pelete TME (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTy-§T-2P
L {J Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE O Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions 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 the sama legal effect as if made under cath; that | am a managing member or gel

limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SO
SIGNATURE: j/mb e 10 A Ct)‘fUC(’l O'IIDBIDY 341301

SIGNATURE ARD TYPED OR PRINTED NAME OF ER. OR AUTHORZED REPRESENTATIVE Daytrme Phone 4

——




