ANNUAL REPORT (AR)

| 2006 LIMITED LIABILITY COMPANY

FILED
Jul 10, 2006 8:00 am

DOCUMENT # L:0§000120440

1. Entity Name

NILO LLAMADO & SON, LLC

Secretary of State

03-16-2006 90031 027 ****50.00

Principal Place of Business Mailing Address

2150 MINDANAQ DRIVE 2150 MINDANAD DRIVE ’
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Busingss 3. Mailing Address
LAF8 HIK O O B
Suite, Apt. #, etc. Suite. Apl. #. elc. 15t MOORE CR2EQ83 (10/05)
City & Stale City & Slale 4. FE{ Number Applied For
(/Ala.ﬂjdﬂ V/MJ Fé ' FE 20 "3?C _g_% (7/4 Not Applicable
2o County Zip Country . ) $5.00 additional
FL2LE FE, 22 s £C- 5. Cemilicate of Status Desred (3 2= Required
&. Namc and Addrass of Curront Regictorcd Agent 7. Mame sRd A2drass of Now Ragisterad Agent — —- — —
Name

LLAMADO, NONILO

2190 MINDANAQ DRIVE

Sireet Address (P.O. Box Number 15 Not Acceptable)

JACKSONVILLE FL 32246

City

FL l Zip Code

8. The above named sentity submiig this staiement for the purpose of changing its regisiered aflice or registered agent, or both, in the Siate of Florida, | am familiar with. and accept

\ne cbiigations of registered agent.

SIGNATURE T a0, Pypdrad O R 1001 O rae B QR G TEA 1 b sl {NOIE Reppmistexd Apen gintiure 1eduuamt winei rerbae ) ATE
. 5,5 FILE NOWIIL FEES $50.00
- Make Check Payable to Floridn Depaitme
. DiseBy May 12005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGR O pelete TILE [ cnange [ Addion
HAME LLAMADO, NONILO L e
SIREET ADDRESS § 2190 MINDANAQ DRIVE SIREET AQDRISS
on-si-ie {JACKSONVILLE FL 32246 ciy-si- e
e .-"Zf?fgﬁ‘g"‘ivabﬂ—r Z. O Detete une O change [ Addition
NWE DR oo AL DGAREd PR HAME
STREETADDRESS | s cAC S ke #7C L€ STREET AQORESS
CITY-S1- 1P Fe Rrzeg CITY-ST- 29
M ) oolowe MHE [ Change _ [T Addilion
NAME NAME
STREET ADDRESS. | T T sTrer ApDAzss - - T
Cimy-53-21P CITY-55-2
RILE O beete i O Chznge [ Addition
NAME NAME
STREET ADIRESS STRFET ADDRESS
£Y-51- 28 CITY-S1-2P
TIRE 3 Delete THLE Ochenge [ AMddiion
NAME NAME
STREET ADORFSS. SYRFET ADDRESS
CITY-S1-21P CITY-ST-2IF
L O peete THLE O cChange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$I-7P CiIY-S1-0P

11. | hereby cenlily that the nformation supplicd with this liling does not aualily for the exemptions contained in Section 118, Floriga Statutes. | further cerlily that the information
indicated on this report i$ frua and accurale and that my sigratura shalt have the same legal eliect as If mace under oath; thal | am a managing member or manager ol the
timited liability company or the receiver or rusiee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes.

SRt

SIGNATURE.: .

AND TYPED OR PRINTED NAME OF

MENBER.

OR AUTHORIZED REPRESENTATIVE

3/1/0¢

Doytme Prone 4




