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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - : - May 16, 2006 8:00 am
DOCUMENT #L05000038379 Secretary of State
k%mBLE LLC (04-27-2006 90024 006 ****50.00
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SENDRA, JOSE A :
1314 EAST CAPE CORAL PARK WAY #204 Stoot Address (P.O. Box Numbar is Not Accaptable)
CAPE CORAL, FL 33904 .

City FL [ Zip Codo

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registared agert.
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11. Fhereby cenify thal the information supplied with this Rling does not qualily for the exemptions contained in Chapter 119, Florida Stanaes. | lurther certiy thal the information
indicated oo steportlsuucandaccur te and that my signature shall have tha same legal effect as if made under cath: thal | am a maneg-ng membet ormanager of the
trustes empowered to execute this report as required by Chapter 808, Floricda Statutas,
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