2007 LIMITED LIABILITY COMPANY FILED

P ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # L05000103845 ‘ ecretary of State
1. Entity Name _1R-

FURLO, BOSS, VALDES INVESTMENTS, LLC 04-18-2007 50029 018 ****50.00
Principal Place of Business Mailing Address
PO BOX 185 PO BOX 185 YA
O'BRIEN, FL 32071 O'BRIEN, FL 32071
NN v -~
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | "m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E0S3 (12/06)
City & State o City & State 4. FEI Number Apphed For
o 37) 3405 |
Zp c“““"" Zip Couniry 5. Cenlificate of Status Desired [ ?eseoo Additional
&waﬂmﬂcumﬂmnﬂw 7. Name and Address of Now Registered Agornt
. Name
FURLOQ, KATHY )
10796 BRANTLEY ROAD = . Street Address (P.C. Box Number is Not Accoptabie)
O'BRIEN, FL 32071 Lo
City FL | Zip Code

8. The above named entity subrru‘tsttus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

'SIGNATURE :
Signeture, typed of printed name of mgistered agent and ttis # appicanie. {NOTE; Rogrstirmd AQant siwituee roquired when rerstiting) DATE
sE
Flling Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K22 ADDITIONS | CHANGES
TME MGR [ petete TILE [Clcohange [ Addilion
NAME FURLO, WILLIAM T NAME
STREET ADDRESS | PO BOX 185 STREET ADDRESS
CITY-S1-21P O'BRIEN, FL 32071 CITY-ST-21P
TRE MGR O Dejete THLE Octange [ Addttion
NAME FURLO, KATHY NAME
STREET ADORESS | PO BOX 185 STREET ADORESS
CITy- 51208 O'BRIEN, FL 32071 CIY-51-2P
TME MGRM O Detete TMLE O cmnge [ Addition
NAME BOSS, THOMAS NAME
STREET ADORESS | PO BOX 185 STREET ADDRESS
CITY-S1-21P O'BRIEN, FL 32071 CITY-S1-2P
TILE MGRM 1 petete LE D change [ Addition
MAME BOSS, AMBER NAME
STREET ADDRESS | PO BOX 185 STREET ADDRESS
ciy-$1-7p O'BRIEN, FL 32071 coTY-SE-2P
e MGRM ] Deleta me DO crange [ Addition
NAME VALDES, OSCAR NAME
STREET ADDRESS | PO BOX 185 STREET ADDRESS
CiTY-S1-2P O'BRIEN, FL 32071 Y -ST-21P
ME MGRM {7 pelete TME O Clange [ Addition
NAME VALDES, JENNIE NAME
STREET ADDRESS | PO BOX 185 STREET ADDRESS
ciy-s1-2IP O'BRIEN, FL 32071 ory-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;&frfm \441% _KathyLurlo /v////ﬁ//gj? (38,935~ 003L

mnmwwonm?fmwm OR AUTHORIZED REPRESENTATIVE 7 Daytime Phone #

17



