- 'y
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026927

1. Entity Name
JUAN RODRIGUEZ LLC

S 1
Principal Place of Business Mailing Address TA LELC /2‘) ET4 YD Fs
P.0. BOX 416 P.0. BOX 416 % HASSEE FL IATE
GRETNA, FL 32332 GRETNA, FL 32332 A% - PLORIDA
!

S RS IR W

Suita, Apt. #, elC. Suite, Apt. #, elc. 06072007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Apphied For

20 # 2% [P0 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ Eg-ggqmmm'
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Stresl Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
fure, typed o printed name of registerad agert and tite it BppiCate. {NOTE: Regrstered Agent dignatune requined when resnstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by ber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TALE n [J Change [ Addition
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS | P.O. BOX 416 STREET ADDRESS
CITY-ST-7IP GRETNA, FL 32332 N CITY-ST-71P
e MGRM ,ﬁz&pemg me MELAA . Change Q’mw
NAME SCHAFFER, MARCELO NAME 2 1<0 1 - ILM/@ Heirrande 2
STREETADDRESS | P.0. BOX 416 STREET ADDRESS % Box oy
ony-S-IP | GRETNA, FL 32332 Cy-ST-2IP ¢C 32332
:ﬂ”U‘E [ Delete Tme metmd [ Change ;(Add'nim
NAME -
SIREET ADDRESS STREET ADDRESS maﬂull de Jeﬁtd /778,5/' varc
CATY-5T-2P cimy-si-ap Pﬁ 16 fﬁ...‘fwﬁi J23320
Lo [ Dekete TmE 4 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2P
TTLE [ Detete e
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P ko
TLE 7 Detee TILE [ change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P

1. I heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirniterd liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Rorida Staltes.

SIGNATURE:

ﬂ'umn -Ro &rf“j‘—n:CL

TURE AND TYPED OR PRINTED NAME OF

R, OR ALK REPRESENTATVE

/)02
1o

Daytima Phone #

+




