. FILED
- 2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600005651 3 05-02-2007 90356 018 ****55.00

1. Entity Name ’

TRES ESTRELLAS STUCCO, LLC

Principal Place of Business Mailing Address

290 COOK AVE PO BOX 2952 ‘

LA BELLE, FL 33975 ' LA BELLE, FL 33975 ] 4 0 1 U u 0 8 3

R T S s KRR A EITR MO0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country ap Country 5. Centificate of Status Desired E( ggggq Aadtiona|
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

MAYA EXPRESS SERVICES, INC.
4152 PALM BEACH BLVD Street Address {P.O. Box Numnber is Mot Acceptable)

FORT MYERS, FL 33916

City FL .ZTff Code

8. The gbovea(y A glel e~y poes Mging its registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
A//3 e fz007
DATE

SIGNATURE

(NOTE: Registered Agent signatume required when ranstating)

- . i s reckeiacnd aoenl aoclida it appicahe

- - --Flling Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TME [ Change [ Addition
NAME RAMIREZ-VILLEDA, FRANCISCO RAME
STREET ADORESS | 290 COOK AVE STREET ADDRESS
CITY-51-2P LA BELLE, FL 33975 CITY-ST-2IP
THLE 3 pelete TME [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-S7-TP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2
TILE O pelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P 3
TMLE O Delete TMLE (O Change [ Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
cmv-st-zp L [v CIY-ST-2P
TIE I Co O Detete TLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P . - CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 membir or manager of the
limited liability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

: \
SIGNATURE: L/ /:;cmr‘rs@ wacfz {éa/wW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W’Hm MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytna Phone #




