FILED
2007 LIMITED LIABILITY COMPANY . May 10,2007 8:00 am

ANNUAL REPORY" - * Secretary of State
DOCUMENT # L06000026803 IR 04-09-2007 90344 008 ****50.00

1. Enlity Name
XIMANGO OF FLORIDA, LLC

Principal Piace of Businass Mailing Address

201 SHEUNE DRIVE 201 SHELINE DRIVE 30 0 0 7 3 4 1
HAVANA, FL 32333 HAVANA, FL 32333

T A T G

# . , Apt. #, elc.
Sutte, Aot 8, eic Sute, Apt. ¥, etc 04062007  Chg-LLC CRRE083 (12/06)
City & State City & Swiate . FEt Numbet Applied For
:[0 Y3891 Nol Applicabla
Zp Country Zp Country $5.00 acditons
8, Cartificate of Slatus Desitea a Foe Roquired
6.- Name end Adidress of Current Reg Agent - 7. Name end Adedress of New Rag! ad Agent - —
Name
SOUSA, MANUEL B JR
201 SHELINE DRIVE Streat Addrass (P.O. Box Number is Not Acceptabla)
HAVANA, FL 32333
Cry FL I Zip Code
8. The above named entity submils this statament for the purpose of changing is 1egi office of rag ¢ agent, or both, in the State of Fiorica. | am famillar with, and accept
the obligations of registered egent.
SIGNATURE
typad or proded AT 8 of regriersd BONT 8nd ke A AppHCEDN. (MOTE: RaQeiita hgert tgrnium moured whan rensighng) DATE
Flling Fee Is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
v. § MANAGING MEMBERS | MANAGERS 19. AODHTIONSJCHANGES
wme T | MGR J peicio me D Crange ] Aadition
NAME SOUSA, MANUEL B JR NAME
STREET ADCRESS | 201 SHELINE DRIVE STREEY ADGRESS
CITY-5T-7P HAVANA, FL 32333 tiy-51- 29
mie MGR [0 Deler Tine OJCrange [ Addiiion
NAME COWENS, MAURICE J HAME
STREET ADORESS § 2948 LAKEVIEW POINT RD STREET ADDRESS
CirY-535-2¢ QUINCY, FL 32351 CITY-S1-2P
TIRLE O Delete e DOchange [ Addition
HAME NAML
STREET ADORESS STREET ADDRESS
toarvste | . orY-ST-2p . L
TME O pelea ume [ Crange ] Additien
HAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-51-29 TiTY-S5T- @
e [ beer TITLE DOctharge [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oy -si-¢ Iy -S1- 79
me 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CIFY-ST-2¢ LITY-ST-P
11. | hereby carify thet the information supplied with this filing does not quality ke tha axemptions contalned in Chapter 119, Florics Stetules. | furthes certity that tha inkemstion
Indiceted on this report is true and accurate and that my signature shall heve the same legal eflect as if made under oath; that ' am & managing member or manager of the
liemited #abllity company or the recelver of Lrusles empowsted 1o execule this repoit gs required by Chapter 608, Florioa Statulas,
SIGNATURE: 77 /Zj;"—"‘-‘*- M 5. 30084 45- 07 _£50-53F 5477
TURE ANC TYPED OR FIGNTED NABE OF BIONNG TATIVE Duayyms Prons 8




