FILED
- Aug 22, 2006 8:00

am

2006 LIMITED LIABILITY COMPANY " Secretary of State

L REP :
ANNUA ORT 07-25-2006 90083 044 ****50,00

DOCUMENT # L05000081948

1. Entity Name .

SANCHEZ FRMAING LLC

Principal Place ol Business Maikng Address 30 U l 2 8 75

125 RAY VECCHINO RD 125 RAY VECCHINO RD

MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 .

S s (R
Sune, Apt. ¥, etc. Suite, Apt. #, oic. 07172006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEI Number | Applied For

Not Applicable
%o Country Zie Country 5. Cernticale ol Siatus Desired 0 ES.‘)D ‘“.mm""”
88 Requirad

6. Name and Address of Current Registored Agent 7. Namn and Address of Now Regisiersd Agent

Nama

SANCHEZ, JUAN. _ - -
125 RAY VECCHINC_J.'_RD - Siraat Address (P.0. Box Number is Not Accoptable)

MARY ESTHER. FL 32569

Ciry FL Zip Coda

8. Tha above named eniily. submits this sialement lor the purpose of changing ifs ragisterad office or repisiered agenl. o« beih, in ine Stale of Floriga. 1.2m familiar with, ano accept
ine obhgaticns o regislemd'é_genl.

SIGNATURE
' Gagnalo ' e owa O Diriged nata O om0 agar and iy 1 aopkcacie I L e ——— DATE
Filing Fee is $50.00 Maks check payable to
Due by Saptember 6, 2006 Floridy Department of State
. MANAGING MEMBERS  MANAGERS W ADDITIONS JCHANGES
It MGR (] Oeiee T O trange [ Acwitn
KAk SANCHEZ, JUAN BT 3
SIAEF) ADDRESS | 125 RAY VECCHINO RD STREL) ADORESS
ey Si-ap MARY ESTHER, FL 32569 ary-§i- 2P
itk 1 Detete TILE . O crange [ Adddion
NAME NAME
SIRLE) ADDRESS SIREE} ADORESS
(L CIry -st-2#
ny [ eletz me [ Change [ Aadution
HAME WAME .
SUANELoORESE ) - STPLt1 ADDRESS -
(AN Cify-57- 0
TiLE T Detete nLE N T - D crange (7 Aation
NAME Rawk
STRLET AD0RESS STALE] ADORESS
Cifv 51 2R Ly -S1. 2P
uk £ Desse e Octhange  [Jacdion
HAME HAME
SIRELT ADIRESS SIRLET ADDRESS
iy §1 4P iy -5T- 08
e [ Desete e O change  [J Adition
MAME AR
SIREE] ADDRESS SIRLET ADORESS
¢y S1-np Ce-ST.0P

11, 1 herebly caility thar the nttrmasion supplied with 1his filing does not quatly lor e gremptions containgd in Chapter 119, Florida Stalutes. | lurther Corlity that tha informalion
ndicated on ihis repen is tee ang accuraie and 1hat my signature shall hava the same legal ellecl 83 ¥ mage under oain; that i 2m a managing member or manager of he
Wmiteg kability company of thg eceiver Or ifusie empowered [0 exacute this repart as required by Chapter OB, Flarida Stacues.

SIGNATURE: 1 ea sy Svract £ - 1{ -6~ 2 &

SIGRATURE WD TPPEFUR PRINTED MAME DF SIGN'NG MANAGING WENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylwne Phore »




