> -y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000072178

1. Entity Nams F! 2,__ » ﬂ
ALDO NUNEZ LLC 07 i |

Principal Place of Business Mailing Address T A Li 1E Af o ( 3
C/0 RON BENFIELD P.0. B0X 2132 L ’ H n SSEF, £ SIAT &
58 SIOUX CIRCLE CQUINCY, FL 32353 BK O

HAVANA, FL 32333

e L IIIIII|l|||||||||||||II}I1|II\ i

Suite, Apt. #, etc. Suite, Apt. #, elc. 07182007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5239409 Not Applicable
zp Country zp Couniry 5. Cenificato of Status Desired [ ?:ggq Addiionai
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON -
58 SIOUX CIRLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of reg:stered agent and Stte it apphcable {NOTE: Ragrstered Agent sigratune reguined when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 BK Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Detete TME [J Change [ Addition
NAME NUNEZ, ALDO NAME [T iy
STREET ADORESS | P.O. BOX 2132 STREET ADDRESS L? ;Eﬂ 'n?——-—-ﬂ‘lllji-.— :!1” "“ED i:!;
CITY-51-2P QUINCY, FL 32353 CITY-ST-2¢ tT )
TME MGRM [ Detete TITLE [ Change [ Addition
NAME QOCHOA, MANUEL NAME
STREET ADORESS | PO, BOX 2132 STREET ADDRESS
LTy -St-ap QUINCY, FL 32353 CITY-§1-2F
e MGRM [ Detete TIMLE [ Change [ Addition
NAME AYALA, JOSE MAME
STREEY ADDRESS | P.O. BOX 2132 STREET ADORESS
CiTy-51-21P QUINCY, FL 32353 CIrY-51-2P
TME O betete TITLE {J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CY-ST-2IP
T™LE 1 Detete HLE [J Change [T Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CIFY-SI-7P GiTY-ST-2IP

11. I hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . (L4, ey L / ! /07

TURE AND TYPED OR PRINTED NAME OF \ OR AUTH REPRESENTATIVE ] oms [ Daytime Phone #
.




