2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 15, 2007 8:00 am

Secretary of State
DOCUMENT # L0O5000041066
1. Enlity Name 05-15-2007 90150 048 ****50.00
RIGUEZA ENTERPRISES LLC
Principal Place of Business Mailing Address 3~
6444 BARTON CREEK CIRCLE 6444 BARTON CREEK CIRCLE ’ .
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463  US. o o
R T S e — IV I
Suite, Apt. #, elc. Suite. Apl. #. e1C. 02072007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARENT, RONALD W JR
6444 BARTON CREEK CIRCLE Street Address (P.O. Bex Number s Not Acceptable)
LAKE WORTH, FL 33463

3

City FL I Zip Code

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

W

SIGNATURE
Signatute, Iypad o pnnted name of registerad agent and htle it apolcable INOTE. Regisiere Agent signalure required when reirstanng) DATF,

Filing Fee 'l_tix_ $50.00 Make check payable to .

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ pelee TITCE [ Change ] Addition
NAME PARENT, RONALD W JR. NAME
STREET ADDRESS | 444 BARTON CREEK CIRCLE STREET ADDRESS
Cy-si-zip LAKE WORTH, FL 33463 CITY-S7-2IF
TITLE MGRM 7 Deiete TLE . [0 Crange  [] Addition
NAME FIFIELD, GEORDIE NAME
STREET ADDRESS | 6444 BARTON CREEK CIRCLE STREET ADDRESS
Cily-ST- 2P LAKE WORTH, FL 33463 CiTY-SI-2IP
TITLE ' O oelete TILE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O neiee TILE [O Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITy-53- 2P CITY-ST-2IP
THLE [ petete fITLE O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIP
TILE [ pefete TITLE {J Change [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality 1or the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report is true and accurate and that my sigpatuce ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability giver or truslee empowg w{e his repart as required by Chapter 808, Florida Statutes.

SIGNATURE: — S0 A, 1-596-95Y 6

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ER, OR AUTHORIZED REPRESENTATIVE Date Davime Phore #




