FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #L05000107382 04-20-2006 90023 003 ****50.00
1. Entity Name
JUAN EDUARDOQ, LLC
Principal Place ot Busingss Mailing Address
9906 DAVIS ROAD 9906 DAVIS ROAD -
TAMPA, FL 33637-5010 TAMPA, FL 33637-5010
R s AR ER DRI EN
Suite, Apt. #, atc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2_0... g(p 7q4-q ‘ Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired (] ?g'ggql‘:fiﬁo"al
— - 8.~Name and Address of Current Registered Agent - 7. Name and Address of Noew Registered Agent™
Namg
TOBAR, JUAN E
9006 DAVIS ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637-5010
City FL | Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SGNATZ:EM -79- ‘ZiaZ ) Z - Juonk. Tobc_);\f ﬂ;of ol

Signalure. rvpﬂov prnted name of registered nuHam Litle it applicable {NOTE: Regisigred Agent signature required whan rginstating )

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TINLE MGR O pelete TITLE [J Change [ Addition
NAME TOBAR, JUAN E NAME
STAEET ADDRESS | 9806 DAVIS ROAD STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 336375010 Cy-ST-2I9
TME 3 petate TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-51-2P
THLE O detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-$T-2P
TVILE [ oetete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CTy-ST-2P
TITLE O Delste TINE (O Change  [] Addition
NAME - ot NAME ; :
STREET ADDRESS | B ' CT o STREET ADDRESS Co o e T
CITy-S7-2p CITY-ST-2IP "

11. b hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true-and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

813
SIGNATURE: /) )udrt £ QJ/WZ\TIL&M €. Tobar 4| olo,  9GEP-177S

IIGNA‘I'LIRE#ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Fhong #




