2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000048332 =21 =D
1. Entity Name ETE c
ROBERTO ANGELES CONCR ,LL
07 JAN 26 PH 3: 28
Principal Place of Business Mailing Address SECHETARY OF Siail \
P.0. BOX 523 P.0. BOX 523 TALLAHASSEE. FLORIDA
GREENSBORO, FL 32330 GREENSBORO, FL 32330
R R ISR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqﬁf:;m“a’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ANGELES, ROBERTO
2241 GREENSBORO HWY Street Addrass (P.O. Box Number is Not Acceptable)
GREENSBORO, FL 32351 Z
274/ 6reenskoro fwy Oumey
City FL’ l ZpCode

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

SIGNATURE

Skgnature, typed or prinled name ol registered agent and ttke If applicable. ¢NOTE: Registered Agent signature required when reinsialing) DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelete TIILE * [change [ Addition
NAME ANGELES, ROBERTO NAME
STREET ADDRESS | P.O. BOX 523 STREET ADDRESS
CY-ST-2IP GREENSBORO, FL 32330 CITY-ST-2IP
TILE O Delete TILE e [change [ Addilion
NAME NAME 110032797 =1
e . b

STHEET ADORESS STREEY ADORESS O1/3107--0101 2~-012
CITY-ST-2IP GITY-ST-7IP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7P CiTY-S1-2IP
TITLE [ beete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-S1-2Ip CITY-sT-2IP
TILE O deiete TILE [ Change [ Adadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee e ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SISNATURE AND TYPE

RINTED NA’ME DF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




