2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L06000062237
ALBERT & AUDREY ELAINE PEREZ REALTY, LLC

Principal Place of Business

4614 N. ST. VINCENT STREET
TAMPA, FL 33614-6672 US

Mailing Address

4614 N. ST. VINCENT STREETY
TAMPA, FL 33614-6672 US

2. Principal Place of Business - No P.0. Box #

gho AN Bemenih Ave

3. Mailing Address

Heyo A, Bhmenid Ave

Suile, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 02, 2008 8:00 am

Secretary of State

05-02-2008 90017 011 ***138.75

L AVAL R

AR A LA A

CR2E083 (12/06)

PEREZ, AUDREY E
4614 N. ST. VINCENT STREET
TAMPA, FL 33614-6672

03112008 Chg-tLC
City & State Clty & State 4. FEI Number Applied For
nmf’ﬁ FL TAMIJ&, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " i ss 00 Additional
z :03 I"f“j! 33&03 —y 4‘-3, 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

S| Address ( Box Number is Not Acceptable)
WEGo™ [ A Rmen s BuE,

suirte

Cit

g Tameh

FL | Zip Ode—{lfjJ

registered office or registered agent, or both, in the State of Florida. 1am famnllar with, and accept

(NOTE: Registered Agent signature required when retnstating)

7l
EPRED,

DATE

- FILE NOWM!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM O elete TITLE ﬂChange [ Addition
NAME PEREZ, ALBERT &AUDREY TENTENT NAME

STREET ADDRESS | 4614 N. ST. VINCENT STREET STREET ADORESS | 24t 24 o). “Vamea Bay 3 LD, B105

Cn-81-20 | TAMPA, FL 336146672 oS A me A, FL 33407

TITLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-IIP CITY-57-21P

TMLE 1 Detete THILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§7-2IP

TITLE 7 oelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST- 2P oITY-ST-21P

TME O pelele ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE O Delete TILE [ Change [ Addition |.
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

SIGNATURE:

1.1 ha_reby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Flerida Statutes. I further certity that the information
i Qve tha same legal effect as if made under oath; that | am a managing member or manager of the
g executet is report as required by Chapter 608, Florida Statutes.

#/3- L2F-7347

SIGNATURE ANT?YP# of §A

Date Dayiime Phong #




