FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000056558

1. Entity fame

ROLANDOQ BUWTRON L.L.C.

05-01-2006 90080 013 ****55.00

v a=-
Principal Place of Business Mailing Address
411 - STH STREET P.0. BOX 624
WIMAUMA, FL 33598 WIMAUMA, Fi. 33598-0624
i§ Hifs g i
(e
2, Principal Place of Business 3. Mailing Address i I ! E | || ! |
il o J 3
te, Apt. #, etc. ite, _# elc. N
Sutte, Apt. #, etc Suite, Apt. #. elc 04112006  Chg-LLC CRENS3 (11/05)
City & State City & State 4. FEI Nurnber Applied For
a' - ‘uﬁng , Not ﬁp|;:1|rnnh;‘
aip Country Zp Country §. Cenificate of Status Desired $5'00 /!fddmonm
~ee Reyuled
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narne

BUITRON, ROLANDO.
411 STHSTREET
WIMAUMA, FL 33598

4 Pl

oy

1 Steet Address (P.0.' Box Numbier is NotATelable)

City

FL (Z‘n Code

8~ The above named entity submits Ilﬁls statement lor the purpose of changing its segisiered office or registered agent, or poth, in the State of Florda. 1 am lamdiar wiih, and accep

“1He obligations of registered ageny,

i
o7

SIGMATURE .
Sigrawry, iyped of printed name of reyisiered agent and iile il applicable. INQTE Registered Agent signature raquered whon ranstating) DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2006 Flarida Department of Siate
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ik MGR 1 Delete TTLE 3 Change ) Addron
NAME BUITRON, ROLANDOQ NAME
SIREET ADDRESS | P.O. BOX 624 STREET ADORESS
Ty -§1-2IP WIMAUMA, FI. 335980624 Ciiy-5T-21P
WiLE O Delete TLE T orange 1 Adiaion
NAME NAME
STREET ANDHESS SIREET ADDRESS
CiTy-81-21P CIY-5T- 2P
TME [ Delete TITLE [Jchange ] Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP ClTY-5i-2P
T7LE [T Detete TITLE O change ] Adute-
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-S1-2IP
TILE 3 pelete 1ILE [TJchange 1) Adebin
HNAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-5T-2P Ciry-st-zip
TILE 1 pelets e [Dhange [ Adailion
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-21p

11. { hereby cerlity that the information supplied with this filing does not qualify for the exempions contained in Chapter 119, Fionda Statutes. | furiner cernly that the miormation
indicaled on this repart is trug and accurate and that my signature shali have the same legal effect as if made under oath; thal | am a managing member or marager ol the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: WZ}A‘-

v

1 SB06

SIGMATURE/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(BRI Soeptinie Plone ke




