2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L06000042486

1. Entity Name
MAX ABREGO LLC

04-25-2007 90046 035 ****55.00

Principal Place of Business

3308 DELAWARE AVE
PLANT CITY, FL 33563

Mailing Address

3308 DELAWARE AVE
PLANT CITY, FL 33563

AAE VRGO

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Api. #, etc.

uite, Ap p 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
o - 5? , ?’J a\o Noi Applicable
Zip Country Zip Country - : $5.00 Additiona)
3 f -
5, Cerifficats of Staws Desired D/ Foo Raquirod
6. Name and Address of Currant Registered Agent 7. Mame and Address cf New Plegistered Agent - -
Nama

ABREGO, MAXIMO
. 3308 DELAWARE AVE
PLANT CITY, FL 33563

Street Address {(P.O. Box Numkber is Mot Acceptable)

City

Zip Codse

FL |

" SIGNATURE FED
g .

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

the obligations of r&gls_'.tered -agent.

.

Signaurs. Jyped or printed name of registered agent and i it appicable

(NOTE: Registered Agent signature requined when reintating )

DATE

4,

"~ Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addilion

HAME ABREGO, MAXIMO NAME

STREET ADDRESS | 3308 DELAWARE AVE STREET ADDAESS

CITY-5T-2IP PLANT CITY, FL 33563 CITY-ST-2IP

TIILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-1P CITY-ST-2P

HRLE [ Delete TILE [ Change [ Adcition
CNAME _ HAME ; - -

STREET ADDRESS STREET ADDRESS

ciTy-sT-0P CITY-5T-ZP

TITLE 3 Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-5T1-ZP

TALE 3 Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-7P

TNLE OJ Delete Tme O Cange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

11. | hereby cerlily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustes empowarad 10 execute this repor as requirea by Chapter 608, Florida Staiutes.

SIGNATURE: i

OC/ /S &-07

BIGNATURE AND TYPED OR FRIYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

{




