FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT #L05000102339 04-25-2007 90035 031 ****50.00
1. Entlity Name
ADRIANA ESTRADA, LLC
AT R A i
Principal Place of Business Mailing Address
1221 SAND BROOK DR 1221 SAND BROOK DR
ORLANDO, FL 32824 ORLANDC, fL 32824
14215 JReor (N . 142./S TJRQOT (N
ite, Apt. #, etc. “Suite, Apt. #, etc.
Suile. Ant. 4, ete Sutte, Apt. . etc 01302007  Chg-LLC CR2EOB3 (12/06)
City & Stale City & State 4. FE| Number Applied For
ORANK | FL ORLANDO,  FL 20-4717261 Not Applicable
Zip Country Zip Country " . $5.00 agditional
32_2)3} (_).SA 2,»2 _35 )_ OSA 5. Certiticate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
ESTRADA, ADRIANA i
1221 SAND BROOK DR Street Adaress (P.C. Box Number is Not Acceptable)
ORLANDO, FL. 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, Typed of prnled name of registerad agent and ile il applicable. (NOTE: Registered Agent signatura required when reinsiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE mGEM A Change [ Additien
NAME ESTRADA, ADRIANA HAME ESTRADA, ADRIANA
STREET ADDRESS | 1221 SAND BROOK DR STREET ADDRESS | 742/ 5 XP2oT LN
TomSzP | ORLANDO, FL 32824 UY-SLAP | O AN0, FL 32833
TITLE O Detete TiE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-§7-2P CITy-ST-21P
TRLE ™ Delee L {Jchange [ Agsitian '
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81- 20
TITE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$1-2IP
TITLE 7 Delee TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S7-21P CITY-ST-21P
11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled 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
timited liability comparny or the receiver or trustee empowered to execute this reporl as required by Chapter 808, Florida Statules.
AN cTred 107) 21) 663086}
SIGNATURE: ONOo. €SThngo> o3/07 /o7 (3
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhons ¥




