2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L05000041946
BERFI'OMRNRMIREZ, e

Secretary of State

(03-23-2006 90269 007 ****50.00

Principal Place of Business Maifing Address
4141 QUAIL BRAR DRIVE 4141 QUAIL BRIAR DRIVE
VALRICO, FL 33594 VALRICO, AL 33594

3. Mafing Acdress

12566 WASHIMETON ST

12206 WasHIN&TON ST

DB DB Hm

Suite, Apt. #, etc. Suite. Apt_ #. elc.

01052006  Chg-LLC CR2E083 (11/05)

PEREEBke Vines , FL

W%v_e ‘)IM es, fu e

4. FE1 Number Appled For

Not Appticable

13025 “'s.A o025

5. A .

0 $5.00 Adctionat

5. Certilicate of Status Desired Feo

6. Namw and Address of Current Registared Agent

7. Name &nd Address of New Registoerod Agent

N e

RAMIREZ, DARIO
4141 QUAIL BRIAR DRIVE
VALRICO, FL 33594

B By - —_———— - = -

Name

—_——eme mr e S

Street Address (P.O. Bax Number is Mot Acceptable)

cev FL | =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famdiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sonanre, iyped o prowad name of megraermd 500 Snd b f spokcable, (MOTE- Regeierad Agant agr ‘socpmed wh @
. - Fillng Fee is $50.00 . . .. - . -
Due May 1, 20068 ;.

o ‘ ) MANAGING MEMBERS /MANAGERS "10.-‘ mnmons.rcuiuc;ss -

me 'MGRM _ DOose e MGV- Km E”‘ﬂ""
wE . |RAMIREZ,DARIO =~ = = 77 ’ S v v [RRAYAIRER ety N sST.

STREET ADDRESSS | 4141 QUAIL BRIAR DRIVE sweTanness (V2206 WASH"NG’E;NPL '3107_3

oS | VALRICO, FL 33584 crsize  |PEMMBROWE Pid

mme [ pesete e [Jcunge ] Adéizion
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P CY-ST-29

ME 1 Detete TLE [JCteng [ Addition
NAME NAME

STHEET ADDRESS - SIREETADORESS | = _

oTY-S1-ZP . CTY-S1-79

e O oelete me ] Crange [ ] Antion
NAME NAME

STREET ADORYSS STHEET ADDRESS

CIFY-5T-2P cmv-§1-29

TALE [ Deten TILE [ cange [ Addaion
HAME ) NANE

STREET ADDRESS STREET ADORESS

1Y -S1-2P oy -SI-2P

e TILE Ol crange  [] Adtition
M!E ) ) e '.NNE-‘ - e e e e IR e T ':H-"-,-,. i mre e E o —
m_,.. I - e . - STREET T T T
CIY-ST-ZP = ) oo oni CTY-SI- 2P T P

1" Ihetebyoemiymatmeimmmw:edmmmrﬁvgduesmtqwhfyluﬂxeexanpﬂsmuarajncmpa119 FlmdaStamm Iﬁ.:rmetwhfyﬂmﬂemfmmmn
mramnavememlegdeﬂectasﬂmademdewam MIamarrwnagngmnberormanagerofme
od tn execute this report as required by Chapter 608, Forida Statutes. .

indicated on this report is true and accurale and that

02 \uo loe  aw-uscszz

Bmited liabifity wvww:cliim of trusiee
. . S
SIGNATU'E‘E: \

TURE AMD TYPED OR NANME OF

WPMBER, MANAGER \OR AUTHORIZED REFRESTMTATIVE

Dhicytrran PR &




