FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000006199 01-17-2007 90012 028 ****50.00

1. Entity Name
J RNEGRON LLC

Principal Place of Business Mailing Address
1325 SUN MEACOW DR P O BOX 620755
ORLANDO, FL 32824 ORLANDQ, FL 32862-0755 US
e AT T
@ZE2 T,vold Vi//a pr
Suite, Apt. 4, elc. Suite, Apt. #, atc 01082007 Chg-LLC CRRE083 (12/06)
Cily & Stale B City & State 4, FEI Number Applied For
DORLANDD | /.C-_/Dﬁ:'b A 28 4L/2 7/2/ Not Applicable
322 g Z 9 Gounty ae Couriey 5. Certificate of Status Desireg 0 l§e5e' ggq;gg;m"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
- Hame - - -
NEGRON, FELIX Negrow Tb., FEL X
1325 SUN MEADOW DR . Street Address (P.O. Box Number is ot Ac epta a)
ORLANDO, FL 32824 PES2 ISR a be
a OR [ Lo FL | *$g2 9

8. The above named é_m‘:liv submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE .
Sigf\am_ru‘ typad o printed narnea O1 regislered agent and Ltie i applicabla {NOTE: Registerad Agent signature required when reinstaung) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGMR O Detate TILE W change [ Addiion
NAME NEGRON, FELIX RAME Sy /
' 7, /s DA
STREET ADDRESS | 1325 SUN MEADOW DR STAEET ADDRESS ?7 3z L 0/ // /
CITY-ST-2IP ORLANDOQ, FL 32824 CY-S1-2P O/ A Lo ) /C L 3282 f
ME 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-$1-21P
TILE O celete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ celete TiLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company orAhe receiver or trustee gppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A G SOTAN 200 F FIFVCESETE

EIGNAI%Af TYPED’GR PRINTED%\/‘E QF BIGNING MA\NAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone ¥
Ao




