2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060091

1. Entity Name
FRANCISCO BARRON OF LEON LLC 07 JuN -7 Mg
H , 5
SECHETA .
Principal Place of Businass Mailing Address TALL Kﬁ A’% RY gF SIAT £
1492 KNOXVILLE ROAD 1492 KNOKVILLE ROAD SEEFLORIgA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 BK
L R AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 06052007 Chg-LLC CR2E083 (12/06)
City & Stls City & State 2 FEl Nu:% — Applied For
-%033395S" Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Ei-g&mm“a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

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

City

FL | Zip Code

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

SIGNATURE

Signatire, lyped or printid name of mgistered agant and tibe if applicabla

{NCTE: Ragisterad Agent signahuce roquired when reinstating)

Due by Septomber 14, 2007

Filing Foo I $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES

TME MGRM Detate 1Me N ERAT [ Change !W tion
Nane FLORES, CESAR A 6 NAME Mallrn Vg€l AoSales

STREEY ADDRESS | 1492 KNOXVILLE ROAD SRETADORESS | /£ 2 /(,7,”( V,’/{(

om-STZP | TALLAHASSEE, FL 32304 o2 | “FA/jaAaSSee Lo T FI0E

THLE MGRM I Defete ME ” [ Change L] Addition
NAME GALVEZ, MOISES HAME ‘DN I R L Sl o R

sTReEt anoress | 1492 KNOXVILLE ROAD STREEY ADDRESS FiE: 11 ik i i ﬁ-‘:‘;_”‘ﬁﬁﬁ e
o520 | TALLAHASSEE, FL 32304 oy-51-2p e

HITLE MGRM [ petete TILE ] Change ] Addition
NAME GALVEZ, GERARDO NAME

STREET ADDRESS | 1492 KNOXVILLE ROAD STREET ADDRESS

CrTY-ST-21P TALLAHASSEE, FL 32304 CITY-ST-ZIP

Tme [ betete TnE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMTLE 07 betete Tme [ Change [ Addifion
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21# CITY-ST-ZIF

TLE O Detete TMEe [change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-5T-2ZP

11. | hereby certify that the information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under gath; that | am a managing member or manager of the

limited liability company or the ?Elﬂ;r trustea empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e

A

OR PRINTED HAME OF SIGRING

REPRESENTATIVE

G/ 4o

Daytma Phone #




