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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L050000844389

1. Entity Name
JOSE GUADELUPE RIVER LLC
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Principal Place of Business

2304 CRYSTAL PARK §
LAKELAND, FL 33801

Mailing Address

us

2304 CRYSTAL PARK §
LAKELAND, FL 33801

us

3. Mailing Addrass

1425 LB

2/. ‘I?ncipal Place of Businass

2% Wood lute Dr.

odlake Dr.

FILED
May 02, 2006 8:00 am
Secretary of State
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6. Namea and Address of Currant Registered Agent

7. Name and Addrass of New Reglstered Agent

RIVER, JOSE GUADELUPE
2304 CRYSTAL PARK S
LAKELAND, FL. 33801

Name
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8. The above named eniity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, Iyped or printed name of registered agent anc ttle if appkcable,

(NOTE: Rsguiered Agant signature required whan reinstating)

DATE

. Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

S. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TIILE MGRM [ Delete TILE [ Change [ Addition
NAME RIVERA, JOSE GUADELUPE NAME

STREEY ADORESS | 2304 CRYSTAL PARK S STREET ADDRESS

QY -5F- 2P LAKELAND, FL. 33801 CITY-ST-2P

TILE MGR RDQ]E;Q TILE O Change [ Addition
NAME RIVERA, PEDRO ESPINOZA NAME

STREET ADDRESS | 2304 CRYSTAL PARK S STREET ADDRESS

CITY-57-2P LAKELAND, FL 33801 CITY-ST-2P

TME MGRM O oetete TiTLE [} Change [ Addition
NAME FLORES, GONSALO TERAN NAME

STREET ADDRESS | 2304 CRYSTAL PARK S STREET ADDRESS

Ciy-57-2F LAKELAND, FL 33801 CITY-ST-2P ,

e [ Delete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O oelete MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TME [ Deletz TIMLE O cCrange 7 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the [, ceiverjuatee empowared to execute this rapor as required by Chapter 808, Florida

v 27 aZf/ﬂa Wf Yerey

SIGNAT!

SIGNATURE ANDFTYPED QR PRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4hsios

Dayteme Phone #_




