2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000072178

1. Entity Name
ALDO NUNEZ LLC

o

Principal Placa of Business

/0 RON BENFIELD
5B SHOUX CIRCLE
HAVANA, FL 32333

Mailing Address

_b

P.0. BOX 2132 AU.AH

QUINCY, FL 32353

2, Principal Place of Buginess - No P.O. Box #

FILED

il "I'\t\ H ()l'

0BHAY -1 g o: 0l

ASSEE, FLORIDA

S A

i ¥, etc. ite, Apt. #, etc.
Suits, Apt. #, et Suits, Apt. &, et0 05022008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5239409 Not Applicable
Zip Country Zip Country i ; $5.00 Additionat
8. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Ragistered Agent

7. Nama and Address of New Registarad Agant

=

BENFIELD, RON
58 SIOUX CIRLE
MAVANA, FL 32333

Name

/"/« Streat Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

SIGNATURE

. yped of Drntad naMmé of regesterad agent and tite if applicable. (NOTE: Rogistorod AQenL Sgnalng niquinsd whern réinEtating)

FILE NOWIIl FEE I8 $138.75

Due by September 12, 2008

In accordance with . 667.193(2)(b), F.S., the limited
liability company dicd not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM 1 velete TILE O change [ Addition
NAME NUNEZ, ALDO NAME

STREET ADDRESS { P.O. BOX 2132 STREEY ADDRESS

or-si-ZP ] QUINCY, FL 32353 CITY-51-2P

e MGRM 7 Delets e W] S 9a4S ) TToe [ Adton
NAME OCHOA, MANUEL NAVE 05/14/08-~01024--015 %277, 50

STREET ADDRESS | PO, BOX 2132 STREET ADDRESS

ofY-ST-oF | QUINCY, FL 32353 GITY-$7-2P

e MGRM y(mm e AR [ change ¢ Additon
NAME AYALA, JOSE NAME Jorqe Vitleda

STREET ADDRESS { P.O, BOX 2132 STREET ADDAESS 0 -.g oY 2430

on-s2P | QUINCY, FL 32353 eny-st-zp Guiney, “ 8 2353

TE O paiate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TMLE [ pelate TILE [dCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2F CITY-5T-28

TME 1 Delete TE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S1-ZIP CIry-St-2ie

11. I hereby cenify that the information supplied with this filing does not qualily for the exemplions 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 seme legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: D\ \de Aune

UGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REFRESENTATIVE

_‘sjgfhas/




