2007 LIMITED LIABILITY COMPANY Jun 07,F%%(F7D800 am

ANNUAL REPORT
DOCUMENT # 105000110466 Secretary of State
06-07-2007 90197 Q20 ****50.00

1. Entity Name
HILDA R. REYES ENTERPRISES, LLC

Principal Place of Business Mailing Address 7
11437 ROUSE RUN CIRCLE 11437 ROUSE RUN CIRCLE hbyydJliroLrz
ORLANDO, FL 32817 ORLANDO, FL 32817
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address | |]l|||l‘ I[| |I]l| |H ‘l“l l“ﬂ “]]l H“| ﬂ]u “]H |“|| Iﬂﬂ |mll l" Illl
16330 SAnstford Poivte Ar {0330 steatfocd Bk Al
;“e“l'z’" "‘5;"' n Suite, Apt. #, etc. 06032007 Chg-LLC CRZE083 (12/06)
" )
City & State City & Siate 4. FEF Number Applied For
Otanda Flovide- 76-0805272 Not Applicable
Zp 3293 2 Y Usa map "83 2 Coma S A 5. Certificate of Status Desired [ 2:'00 Additional
6. Name and Address of Cumment Registered Agent T. Name and Add: of New Reglstared Agent
Name _ -
REYES, HILDA R Hiwwpihx R. Redes
Street Address (P.O. Box Nul r is Not Accernable)..
G s S Pte Ave
N oriando TNESST

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ____ / M / /éx_, é)m* / ”0/7

, Typed Of prirtad riime of registored agent And ttke if X ZAOTE: Regrstensd Agent 5nan e requirad whan menstatog)

Filing Fee s $50.00 Make check payable to

Due by 14, 2007 Florida Department of Stato
9. i MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _
TMLE MGR [ Dokete TE M Cn lﬂ'ﬁnnw [ Addition
HAME REYES, HILDA R NAME LA P REME S )
STREET A0ORESS | 11437 ROUSE RUN CIRGLE SRS | | 03B Stret Ford FPounte Ave
cav-s-ZP | ORLANDO, FL 32817 cy-si-zp CRlondn  FirL 3A832
TME {0 Detete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TLE 7 Detete TmE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T7-21P
TME {1 Detete TME [J cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P
TME 0 Deeto Tme D Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Deiete Tm O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CHY-51-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | hurther certify that the intormation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE; mmd/t////&. pa /ué;\

FIENTED NAKE OF EIGNING MANAGING MEMBER, REPREBENTATIVE

L-/-¢7  Hor5925/5 2

Daytire Pryne #




