2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000105689 Apr 23, 2007 08:00 Al
1. Eniily Nama ’
Secretary of State
ROLANDO PEREZ A/C, LLC.
Principal Place of Business Mailing Addrass
36681 BLANTCON ROAD 36681 BLANTON ROAD
DADE CITY FL 33523 DADE CITY FL 33523
- N DT
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apt. #. le. Suite. Apt. #, olc 15t MOORE CR2E0B3 (10/06)
City & State City & Slale 4. FEI Numbor Appiied For
20-3706370 Not Applicable
Z C Zi
P ountry 0 Country 5. Certficalo of Stalus Desired " $5'00 A_ddmonal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reqgisterad Agent
Nama
PEREZ, ROLANDO —= -
Strect Address (P.O. Box Number is Not Acceptabio
36681 BLANTON ROAD piabie)
DADE CITY FL 33523
City FL Zip Code
8. Tho above namod cntity submits this statemenl for the purpose of changing ils registered oflice or rogistered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligalions of regisiered agent.
SIGNATURE
Signalure, typod o printed name of rag:stered agenl Bnd ntk 1 apnlicadls {NOTE: Regisrered Agent signaturg tequred whah reinalaling) DATE
. FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
N MGRM O petele . O Change [ Addution
NAME PEREZ, ROLANDO NAME
SIRLETADDHLSS | 36681 BLANTON ROAD SIRTT TADDRISS
CIY-S1-21P DADE CITY FL 33523 CIry-51-71¢
HILE [ peleie 7 nnr [J Ghange [ Audition
NAME HAMI
SIREET ADDRLSS STRELT ADDRESS
CITY-SI-71P CITY-sI-2IP
[Tt [ pelete e [T change [ Addition
NAME HAME
SIRLLT ADOR) G¢ I e e sipanness | _— e L o A
CIY-S1- 711 cIHY-81-7P
1L me - e I Chan Addition
e [ Dot e OO 7esnR] O e O
e e g e =y
STREET ANDILES STI0ET ADDIE SS L L)y Ho0Ea-012 5500
CITY-sl1-41P CITY-51-2(P
Tine [ olete n O change [ Addiion
NAME NAME
STREET ADDRLSS STREE [ ADDRESS
CIY-S1- /1P CIY-51-71P
THIE, [ pelere TILE [ change (] Aadilion
NAME NAME.
SIREET ADDYE S8 SIRFFTADDRLSS
CITY-SI-71P CIFY-&1-2IF
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Slalules. | further cerlify that the information
indicatad on this reporl s lrue and accurale and that my sigraluro shall have Lhe samo lagal offect as il made under calh; thal | am a managing member or managoer of lhe
mitod liabillly company or lhe rocoiver or (rusleo empowered (o execute Lhis report as rogquired by Chaplor 808, Florida Slalules.
. & 2527 7762
SIGNATURE: Z Al [~ Vyfres 352527 77
SIGNATURE AND TYPED OR PRINTED NAME yﬁsmna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylme Phorg #




