* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000026927
1. Entity Name
JUAN RODRIGUEZ LLC FiLEp
08 Mz
Y~1 M1g: 7
Principal Place of Business Mailing Addrass Jt LH‘: (A
P.0. BOX 416 P.0. BOX 416 I AT GF Cray
GRETNA, FL 32332 GRETNA. FL 32332 ALLARASSE EF E {gF?i{JE
e R 0
Suita, Apt. #, elc. Suite, Apt. #, atc. 05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-4498980 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desirad O geiggq mtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regjistered Agent
Nama
BENFIELD, RON
58 SIOUX CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL J Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatune, [yped of prned name of regisierad agent and il  applcebis. (NUTE“WPWWWWMI DATE

FILE NOWTI] FEE IS $138.75 L/J Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ to. ADDITIONS/CHANGES
TME MGRM 1 pelete TIILE Ochange [ Agdition
NAME RODRIGUEZ, JUAN RAME
STREET ADDRESS | P.O. BOX 416 STREET ADDRESS
CrTY-ST-ZIP GRETNA, FL 32332 CITY-ST- 2P
TMLE MGRM O Daee TALE {JCange  [J Addition
RAME HERNANDEZ, NELSON A NAME
STREET ADDAESS | P.O. BOX 416 STREET ADDRESS
CIFY-8T-2p GRETNA, FL 32332 CITY-§T-2IP
ME MGRM Mggm TIME PNGE A £ Change NMdHion
NAtE DE JESUS MENJIVAR, MANUEL NAME MERY T Fraeda
STREET ADDRESS | P.O. BOX 416 STREET ADDRESS 5 & K /
arv-si-oP | GRETNA, FL 32332 cirv-s1-2 trg ﬁ‘ 3Saii
e I peleto e £ Chctange L3 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-7P CITY-S1-71P
e O petere e SN 2321 ST 0 O Addiion
HAME HAME 05/13708--D1028--014  #%138.75
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cm-sf';av eIy -5T-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cortify that the information
indicated on this report is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirited diabitity company or the receiver or trustes ampowered to exacute this report as required by Chapter 808, Florida Stahues.

SIGNATUDB"‘I;U:“,:_Q;:EA». Corlos Raodrigu 1}45({/0?

D OR PRINTED NAME OF SHENING MANAGING MEMBER, MAVJIOER, OR AUTHORIZED TvE

Daytime Phone #




