FILED

2006 LIMITED LIABILITY CCMPANY 4 May 259 2006 8:00 am

ANNUAL REPORT Secretary of Stat

€

DOCUMENT # L05000105689 04-24-2006 90038 031 ****50.00
1. Entity Nama
ROLANDO PEREZ AJC, LLC.
Prircipal Place of Business Mailing Addrass QUUUOTI0
36681 BLANTON ROAD 36681 BLANTON ROAD
DADE CITY, FL 33523 LS DADE CITY, FL 33523 LS
B R SO RO
Suite, Ap. #, etc. Suite. ApL ¥, stc. 03122006  Chg-LLC CRRE0B3 (11/05)
City & State City & State 4, FEI Numper Applied For
20-232W 500 Not Apphicable
Zv Councry e Counry 8. Certifcata ol Stais Oesived (] ggg?q:.‘:f‘b"”
8. Name and Address of Current Registered Agent 7. Name and Add: of New Rog Agom
- _ - hame .
PEREZ, ROLANDO
36681 BLANTON ROAD Streat Address (P.O. Bax Number is Not Accaptable)
DADE CITY, FL 33523
City FL I 2Zip Code

8. The above named eniity submils this statemen! for 1he puiposa ol changing is registarec office or registared agent, of toth, in the State of Rorida, | am tamiliar with. end accapt
the obligations of registered agent.

SIGNATURE
Slgreture. tyced or orimad name of £ag;) Sy pred P o [NDTE. Ragamred Apar: signecre required when rersiang) DATE

Flling Feo is $50.00 Make check payable to

Duo May 1, 2008 Florida Department of Stata
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Deists WILE Octarge [ Acdtion
RAME PEREZ, ROLANDO NAME
STREET ADDRESS } 36681 BLANTON ROAD STREET ADDRESS
CiTy-ST-07 DADE CITY. FL 33523 arr-s1-ar
e [ Detsia WILE ElCrange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
city-51-2P ary.si-ar
THE O pelee WILE [0 Change [T Asdilion
NAWE HAME -
STAEET ADDRESS STREET ADORESS
or.si e . - -aiy.s1 ap
me ] [J peiere TE O Change £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5T- 0P GIY-sI-ap
e O teree 1HLE DiCrange [ Addition
HAME. nAME
STREET ADDRESS SIREE? ADDRESS
CAY-ST-I7 oy -S1- 29
MLE O betete niLe OcCrange [ Adciten
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-55-21P Ciry-SE- I

1. | heraby carlify that Ihe intarmation supplied with this filing does not qualily 1o v a<emptions conteined in Chaptar 119, Floriga “Stalules 1 further cenily thal the information
indicated on this raport is rue and accurate and thal my signalure shalt hase i sama legal effect as it made under oath; ihal | & 4 managing member or manager of the
lirmited liability company o' tne recaiver of trustee empowered (0 execute e o as required by Chapter 508, Florida Staluian

SIGNATURE: ___4 g _ 3S25¢7 77 ko

TURE AND TIMED OR FRINTED MAME OF PG MANACING MEMBER, MAaNACER DR AUTHORIZED REPRESINTATVE - Cwytrrs Prong #

i




