FILED

May 07,2007 8:00 am

2007 LIMITED LIABILITY COMPARNY 2
ANNUAL REPORT Secretary of State

02-05-2007 90202 Q03 ****50.00
DOCUMENT # L06000042546
1. Enlity Name
GUSTAVQ PACHECO LLC
Principal Place of Business Mailing Address 3 0 0 0 7 1 “ “
1458 FALMOUTH AVENUE 1458 FALMOUTH AVENUE
DELTONA, FL 32725 US DELTONA, FL 32726 US
e B AT ERR AGAERCAOR
Suite, Apt, 4, etc. Suite, Apl. #, atc. 01172007 Chg-LLC CRZE083 (12/06)
City & State Cily & Stale 4 FEI 0 [ JAep¥od For
Mﬁb‘gﬂ’)"‘ 8’4} | INot Applicable
a0 Country e Country $. Cenicate of Status Desied [ gg&mm'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerod Agant
Name
PACHECO, GUSTAVOQ
1458 FALMOUTH AVENUE Streot Address (P.O. Box Numbar is Nol Accaptabla)
DELTONA, FL 32725
City FL ]ﬁ)Cooe

3. The above named entity Submits this siaiemen; lor the purpose of changing s regisierad otfice or regisiered agenl. or both, in the State of Florics. | am lamitiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Segridh,re, Typed o priited furre Ol ey sleved gent and It if Spokcatie INQTE: Reg-uarat AQEY SiGNALSE rHQur-$G #han Menaanng) DATE

Flling Fee ls‘ $50.00 Make check payable to

Duwe by May 1, 2007 Florida Department of State
. VIANAGING MEMBERS/MANAGERS 10, T ADDTORICRANGE
WiE MGRM O Dslue g Ol Crange [ addilion
NAME PACHECO, GUSTAVO NAME
STREET ADORESS | 1458 FALMOUTH AVENUE STREET ADDRESS
ary-si-af DELTONA,_ Fl. 32725 CITY-ST- 2P
113 MGRM O Deteze TLE {J Change ] Aoditien
NAME ARROYQ, RODOLFO RAME
STRECT ADOBESS | 1458 FALMCOUTH AVENUE STREET ADDRESS
CaTY-ST-2P DELTONA, FL 32725 CIrY-51-2P
TE MGRM O Deteze TILE [OJcChange [ Addition
NAME ARRQYQ, HECTOR NAME
STREET ADORESS | 1458 FALMOUTH AVENUE SIREET ADDRESS
erv-sT-2p | DELTOMA, FL 32725 £lv. 5120
TITLE O Deleee Tme O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ACORESS
cre-sT-2P Uy SI- 2P
TLE O Delee TIE [J Change [T Addition
NAME NAME
STREET ADORESS SIREET ADORESS
Y- 51-2° OFY-ST. 2P
TITLE O pelete MLE [ Cliange™ (7] Anaiion
NAME NAME
S TREET ADORESS SIREE | ADDRESS
CITY-ST-DP Ciy-Si-2p

41. | hereby cerlily that the intorfnation supptied with this filing doas not qualify for the axemptions contained in Cnapter 119, Florida Stalutes. | further certily that the information
indicated on this rapon is ltue and accuralg, thai my signasure shall hava the sama legal elfect 2s il made undaer calh; tha; | am a managing membar o¢ manager of tha
Emitod liabil 1he recoiver.of rustee empowerad 10 exacuta this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: NJJ 2z L O

D TYPED OR PAINTED NAME OF mM MIMBER, KANAGER, OR AUTHOAIZED REFRESENTATIVE T Dawm [T —




