.+ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # 05000065503

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

Secretary of State

Principal Place of Business Mailling Adcrass

7515 STATE ROAD 52, #102 7515 STATE ROAD 52, #102
HUDSON, FL 34667 HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

RPN TR

01312008No Chg-LLC CR2E083 (12/07)
4. FEI Number [ [Applied For
20-3118025. [ o spplicable ‘
- ) $5.00 Additional ‘
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

MENDONCA, HUGO
7515 STATE ROAD 52, #102
HUDSON, FL 34667

i

DO NOT WRITE
IN THIS.SPACE |

R

8. The above namad entily submils this statement for the purpose of changing its ragistered ctiice or registerad agant, or bath, in the State of Florida. | am famifiar with, and accep!

the obligations of registsred agent. *
. R v, LT

P

SIGNATURE

Signature. typed or pamied name of registarsd agent &nd Ltie | apphcatls,

R O

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlulnl.lge,'si538.75‘ ,

R N T

(NCTE Registeras Agent sgrature requied whan rainstating} DATE

T T - e . T

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MENDONCA, HUGO

STREETADDRESS | 7515 STATE RD 52, STE 102
CIvF-ST-2P HUDSON, FI. 34667

TITLE MGRM ;
NAME CONDON, JAMES

SIREETADDRESS | 7515 STATE RD 52, STE 102

Clry-51-2P HUDSON, FL 34667

TLE MGRM

HAME MARTIN, LAURENCE
SIREETADDRESS | 7515 STATE RD 52, STE 102
Ciry-s1-21P HUDSBON, FL 34667

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

STREET ADDRESS
CITy-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

41. ) nereby certity that the information supplied wilh this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad 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
timitad liahility company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'i‘

4/21 2005

L
SIGNATURE AND TYPED OR PRINTED NAME OF Blﬂlﬂﬂ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Fhone #




