2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » Mar 13,2007 8:00 am

DOCUMENT # L05000044842 Secretary of State
ACAPULGO GARDENS L LC. 03-13-2007 90117 003 ****50.00
Principal Piace of Business Mailing Address
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUFTE # 315 SUITE # 315
WESTON, FL 33326 US WESTON, FL 33326 US
S [IEE R
Sulle, Apt. #, etc. Sulle, Apt. ¥, elc. 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2803649 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O E‘g‘gg“‘;ggfima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, JOSE C
1820 NORTH CORPORATE LAKES BLVD Streel Address (P.O. Box Number is Not Acceplable)
SUITE# 105
WESTON, FL 33326
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered ageni, or bolh, in the State of Florida. | am famifiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signature, fyped or prinled name ol registered agent and utle il appkcabhe, (NOTE: Registered Agent signalure required whan reinsiating} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change {7 Additien
NAME MARTINEZ, CIRO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY , SUITE# 315 STREET ADDRESS
CiTY-S1-2IP WESTON, FL 33326 CITY-8T-21P
TITLE MGRM O Delete TITLE ) Change  [J Addition
NAME ALBACETE, ALFONSO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS
CITY-§1-2P WESTON, FL 33326 CIy-5T-2I°
ThLE MGRM O Delete TLE Here _ S’ crange [ Addtion
NAME LOMBARDI, VINCENSO AV Losebad, Vineen2o
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE #315 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2P SR 5%
TITLE O velete 1IELE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE O pelete TITLE [ change  [C] Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE FJchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP \ CITY-ST-2IP ""’

11. | hareby cerlify that the informatip supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true apd,accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or th caiver or lruslee empowered 10 execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Ao Aol <A R T-2EF (6]

SIGNATURE AND TYPED OR PRI)\TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




