2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000065503

1. Entity Name
MENDONCA, CONDON & MARTIN, P.L.

Principal Place of Business

7515 STATE ROAD 52, #102
HUDSON, FL 34667

Mailing Address

7515 STATE ROAD 52, #102
HUDSON, FL 34667

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90341 003 ****50.00

40097798

O AR

MENDONCA, HUGO

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, etc.
Ap 02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3116025 Nol Applicable
Zi Couni i
P Country Zip i 5. Certificate of Status Desirad ] $5.00 Addtional -
) Fee Reguired
6, Name and Address of Current Rogistersd Agent 7. Name and Address of New Reglstersd Agent
Nams

7515 STATE ROAD 52, #102
HUDSCN, FL 34667

Street Address (P.0O. Box Number is Not Accaptable)

. ‘ ¥ City

FL l Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purposs of changing its registered office or registarad aganl, or both, in the State of Florida. ) am familiar with, and accept

Signatun, typad or printed name of registersd agent and title if sppiceble.

(NOTE: Registwred Agen signature required when reinstaling)

Flllng Fee Is $50.00
Due by May 1, 2007

foa T

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .

e MGRM O Detee e @thage [ Acdiion
NAME MCNDONCH, HUGO NAME MENDONCA, HUuGO

STREET ADDRESS | 7515 STATE RD 52, STE 102 STREET ADDRESS

Civy-57-2°P HUDSON, FL 34667 CITY-ST-2P

IMLE MGRM O ekete TME [ change [ Addition
NAME CONDON, JAMES NAME

STREET ADDARESS | 7515 STATE RD 52, STE 102 STHEET ADDRESS

CIry-s7-2p HUDSON, FL 34667 cuTY-ST-2IP 7
TITLE | MGRM ) [ Delete TME [Ochangs [ Addition
NAME MARTIN, LAURENCE v NAME N

sTReeT aporess | 7515 STATE RD 52, STE 102 STREET ADORESS

cy.s1-2P | HUDSON, FL 34667 CITY-S1-2P

TiTe L3 Detete TILE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-5T-2IF

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

eTY-ST-2P CHTY-ST-2P
JME - O3 petete THE Ochange [ Adsition
-t .. ) | s N

STREET ADDRESS | STREET ADDRESS

cn-stap [ . 7 CITY-ST- 29

11, | hereby certity that the information supplied with thi filing does not qualj
indicated on this report is true and accurate and shat my signature §
limited liability comparty or the receiver or, rusiab am rad to g;

e

a

or the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
ave the same legal effect as if made under oath; that | am a managing membar or manager of the
i rt as requirad by Chapter 608, Florida Statutas.

121-853 - coa‘(

SIGNATURE: / /
SIGHATURE AND ED OR PRINTED NAME OF IIGNIN?’ R,

2, OR AUT

_dbllo

Daytims Phona #




