2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000118466°
-hI?B%NI;TBREYES ENTERPRISES, LLC

LD
08 SEP 24 AN g: 51,

Principal Place of Business Mailing Address 30 u i

10330 STRATFORD POINTE AVE 10330 STRATFORD POINTE AVE TALL A A% S DI / Q,'DLA
ORLANDO, FL 32832 ORLANDO, FL 32832 -
|

i D A s AU EHE AR ANRAARRIN

“‘\3’! Couse Bun Cv. 1|'~l37 Pouse Pur (o

Suite, Apt. #, etc. Suite, Apt. #, etc. - 09182008 Chg-LLC CR2E083 (12/06)

Oclands FL Orklands i _

City & Stata City & State 4. FEI Number Appiied For

76-0805272 Not Applicable
z Country z Courtry ; ; 5.00 Additional
P 328'7 us o |p3 2% ’.7 us A 5, Certificate of Status Desired =) l?eeRoquired
6. Namo and Address of Currerd Registerad Agent 7. Name and Address of New Registerad Agent
. Name

REYES, HILDAR

10330 STRATFORD POINTE AVE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32832

City FL—I Zip Code

8. The above namad entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the State of Aorda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE - prry
L " Signatiwe, typed or prirdsd neme of regissed agent and tite if appicable. {NOTE: Ragstermd AQant signahame required when reinetaring) DATE
FILE NOWINI FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR (e thiete e Mot Efthange [ Addition
NAME REYES, HILDA R NAME HiLpA R RELES "
STREET ADORESS | 10330 STRATFORD POINTE AVE smesTaooRess | |y ] Rouse. Eer— CA—" <
Cry-sT-oF | ORLANDO, FL 32832 CITY-ST-2IP O ANDe FL FIAR (T
TME O3 ekt TITLE . —e [ Addition
) T ;:-'L:edl._ T
- - 03 2 S EE 0T ##138.50
STREET ADDRESS STREET ADDRESS e - e
Cy-S§T-2IP CiTy-S1-21P
TmE O Detete e O change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
oy-sT.7e CITY-S1-2P 1 QE‘ ‘ ER
TE () Deiete me e W= Ol Cange  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS SEP 2 5 200&
cIy-$1-2IP CITY-ST-2IP
TITLE 3 pekete mE M‘NEH 3 Change [ Addition
RAME NAME E
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TIE 7 Detste Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T1-7P
11. | hereby c that the information supplied with this filing does not quahfy for the @xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nndcated is report i ls true and acourate and that my signature shal the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company receiver or rustee empowered lo & ute :hrs report as required by Chapter 608, Rorida Stalutes.
Aoy & 07592 5752
SIGNATURE:
mmnmmmr&dmum%m MANAGER, OR AUTHORIZED REPRESENTATIVE Date Derytirn Phons §




