2008 LIMITED LIASIL{TY COMPANY
ANNUAL REPORT

DOCUMENT # L05000092505

4. Entity Name

PRIMITIWVO SANCHEZ LLLC
Principal Place of Business Mailing Addiess
3046 ST PAUL DR P 0 BOX 2086

WINTER HAVEN, FL 33880 EAGLE LAKE, Ft. 33838

Il

01082008No Chg-LLC

TR

FILED

Jan 25,2008 08:00 AM

Secretary of State

NI

CR2E083 (12/07)

. FEI Number

20-3497651

Applied For
Not Applicable

8. Certificate of Status Desired

$5.00 additional

Fae Required

8. Namae and Address of Currant Registarad Agant

SANCHEZ, PRIMITIVO
3046 ST PAUL DR
WINTER HAVEN, FL 33880

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changng ils tegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed namae of reg:ened ageni and ite If apphcable

{NOTE. Regnterad Agen: signahure requred when rensiaing) , |

DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

01/2905-00062-024 1303,

HOON00T 16 :
&)

8. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME SANCHEZ, PRIMITIVO
SIREET ADDRESS | 3046 ST PAUL DR

CITY-ST-2P WINTER HAVEN, FL 33880
TLE DIR

NAME GOMEZ, ROSALBA
STREETADDAESS | 3046 ST PAUL DR

CiTy-51-27 WINTER HAVEN, FL 33880
TLE MGR

NAME SANCHEZ, FRANCISCO J
STREETADDRESS | 207 MARGARETE DR
GiYY-51-2P AVON PARK, FL 33825
TLE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CITY-ST-2P

TTLE

NAME

STAEET ADDRESS

CITY-ST-21P

limited liability company or the receiver or trusjes smpgw:
7

SIGNATURE:

11. | hereby centily that the information supplied with this filing does not gualify fer the exemplions conlained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this repart 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
to execule this report as reguired by Chapler 808. Florida Statutes.

(©6.2)
sps- 93866

SIONATURE AND TYPED OR l-mmfnﬁor EIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

/-2/-0F

Daytme Pnone #

[




