FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # L05000088295 Secretary of State
1. Entity Name 02-24-2006 90241 011 ****50.00
A&ESAEZ LLC
Principal Place of Business Mailing Address
1300 CONNIE AVE. N 1300 CONNIE AVE. N - 20010140
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
!
2. Principat Place of Business 3. Mailing Addrass il
Skite, Apt. §, eic. Suite, Api. &, eIC. 01072008  Chg-LLC CROEDS3 (11/05)
City & State City & State 4. FEi Number Applied For
5/-O5543%72 Not Applicable
Zip Couniry Zip Country $5.00 avgiional
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Reglstared Agaent 7. Name and Address of New Registered Agesrt
Name
BURKE, PAULA ‘
5630 SW 1ST. PLACE Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code
8. The above namad entity subwmits this staterment for the purpose of changing its registerad office or registered agent, or both, n the Statke of Florida, 1 am famifiar with, and accept
tha obillgations of regiatered agent.
SIGNATURE
SiQnature, Iypes of pruTkid name of regutered agent and e 4 apotcabls. {NOTE: Ragislered Agent signatu/e requirad when renwilatng) DATE
Flling Fee is $50.00 - Make check payable to
Due May 1, 2006 , Flonda Oepartmont of State
0. MANAGING MEMBERS/ MANAGERS 10, ADDITEONSI CHANGES
TMe MGRM 3 Delete mnE (IChange ] Addiion
NAME SAEZ, HERIBERTO NAME
STREET ADDRESS | 1300 CONNIE AVE N STREET ADDRESS
Ciy-ST-7Ie LEHIGH ACRES, FL 33971 CirY-S1-21p
TMLE MGRM [ Detete it [Jchange 7] Addition
HAME SAEZ ANGEL" NAME
STREETADORESS | 1511 FLYNN ST. STHEET ADORESS
EAY-SI-7P NORTH FORT MYERS, FL 33903 CIFY-SF-ZIP
TILE ) Dotz VITLE [l charge 7 Addition
NAMF HAME
STREET ADDFESS STREEY ADDRESS
CAY-5E-2F CY-§¢-2iF
THLE = 7 [ Dewete ME - [ crange™[J Aadition
HAME MAME
STREET ADORESS STREET ADORESS
emy-51- 7P cY-5T- 70
THLE ] Delet TILE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Ty -§1-Iw LAY-51-20
Tme [ TME [ ctarge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
om-81-ae CifY-51-2f
1. 1 heraby certify that tha information supplied with this fifing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report is frue ang.aecuramsand that my sngnamre shall have the sama legal effect as if made under cath; that | am & managing member or menager of the
limitad lability company 6r thg«tica s aregl to axacute this raport as raquired by Chapter 608, Forida Stahutes.
SIGNATURE:-
BSRINATURE AND 'ITP!B COR PRONTED NANE OF SEENG




