Ly

FILED

' 2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0OS000053047 05-11-2006 90015 038 ****55.00

1. Entity Name

JOSE I. LOPEZ REAL ESTATE LLC

Principal Place of Business Mailing Address i 4 0 n 9 1 2 1 3

10614 GRETNA GREEN DRIVE 10674 GRETNA GREEN DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
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City & State City & State 4. FEI Number Applied For

=, =l ~TEPrATEF , - 202 7/6 > Fs Not Applicable
o/ C;“”‘E zZp 7/ oun - : $5.00 Additional
aa(o/ g— 1)64' 56/ . /119 WO / 5. Certificate of Status Desired ﬂ Fea Required
6. Name and Address of Current Registered Agentg 7. Name and Address of New Refistered Agent
v, ) Name

LOPEZ, JOSE| ¥~ ) ose Z. =
10614 GRETNA GREEN DRIVE Street Mdress (P.O. Box Number is Not Acghptable}

TAMPA, FL 33626
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4+ 8. The above named entity submits this statement for the purpose of changing ils registerad office or islerq{ agent, or both, in the State of Florida. | am famitiar with, and accept
1. the obligations o\iiislt;red agent,

L . H - — / /

| SIGNATURE Se Z. Lope S/ 8/ 200

™

o T Sigrat €. tfoed o egied name of agent and # ] (NOTE Repstercd Agzhi sgrare (edured whon mns:ar}-n_) 7 pATE
<. AT v / /
" .
it Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM Delete TILE A (e A) Change  [C] Addition
NAME LOPEZ, JOSE | HAME dJose Z. lops T
STREET ADORESS | 10614 GRETNA GREEN DRIVE SIREET ADDRESS | "o/ €2/ u/&;gﬁg-b, Swviz 20 9
oresiap | TAMPA, FL 33626 CiTY-5T-2P m/ga F 2Drs
L 07 Delete e [ Cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
T O Deleta wILE (O change  [] Adition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE 3 Delate TI1LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TaLE O Delete THLE O crange [ Addition
NAME NamE
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
L 3 pelete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S3-2P ary-s1-7P

11. 1 hereby certify that the information supplied with this filing does not gualify 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 rmanager of the
limited liability compan\or he receiver of trustae empowered to éxaecute this report as required b apter 608, Florida Statutes.

SIGNATURE: _J0Se L. éope—e; ?’/:{:/zaa;p (f/a)faa-&wa

SIGNATURE @ PED OR PRINTED NAME OF 3(GNING unm% MEMBER. MANAGER, OR Ay(nomzsn REPRESENTATIVE } \ Daglme Prone ¢
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