2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Mar 21, 2007 8:00 am

DOCUMENT #L05000051047 Secretary of State
FLECHA COMPUTER REPAIR, LLC 03-21-2007 90162 047 ***50.00
Principal Place of Businass Mailing Address
15857 GREATER GROVES BLVD 15857 GREATER GROVES BLVD :
CLERMONT, FL 34714 US CLERMONT, FL 34714 LS e
R S ORI
Sufte, Apt. #, etc. Suite, Apt. 4, etc. 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-28898492 Not Applicable
Zip Couniry Zp Courtry 5. Centificate of Status Desired (] fi-ggqﬁf:;“ma'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SMALLEY & COMPANY, P.A, Clauda Oche O
1517 E HILLCREST STREET Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

(oo Magrala Pone. Qrele
" >aardo” FL | “Z50

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 Flarida. 1am familiar with, and accept

the obligations of registered agent. p
SIGNATURE SZ\ OOLLLQQ.&O OQ»O*—Q@/( l’})l 6‘}

-

Signature, :ypsd of prnted name of registered agent and title if apphicable. (NOTE: Registerad Agenl signature required when renstating) DATE

Filing Fee 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 e [ Change [ Aadition
NAME FLECHA, MARCCS NAME
STREET ADDRESS | 15851 GREATER GROVES BLVD STREET ADDRESS
GITY-sT-2IP CLERMONT, FL 34714 CITY-ST-2IP
TITLE O velete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
T(TLE [ pelete TIFLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP : CITY-ST-ZiP
TITLE O pelete TITLE [Jctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TINE 1 oelete TIME (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /6> /- )Z(‘L Makeos A FLEcHA 3/:9/07 352 vof- @743

SIGN.ATUR%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




