FILED

2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DO’CUMENT #L06000073872 08-20-2007 90182 009 ****50.00
65?“&"’0”6’“&0LF. LLC

Principal Placa of Business Maiting Address B 00 5 4 3 q 2

301 LYNN STREET 301 LYNN STREET
OVIEDG, FL 32765 US OVIEDO, FL 32765 LS
e Ll Ea e LT
3!0 W wun oct.. €4 310 ol Nammack: Pel
3“2065' o S“'(‘;' &‘3') . et 06212007  Chg-LLC CR2E083 (12/06)
ity & State & State FEI Numbev Applied For
5V1Ldb F lo P’lda_, vi ldﬁ (:[Dﬂdﬂw 4038 Not Applicable
3222—7 (05 Count& S § 2705 ﬁng 5. Certificate of Status Desired d Eese 22‘ I.;::Ig;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYALA, VIRGILIC
301 LYNN STREET Street Address (P.0. Box Numbar is Not Acceptable}

CVIEDGC, FL 32765

City FL l Zip Coda

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

SIGNATURE
Signature, typed of printed name of reg agent and utle it h (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MAMNAGING MEMBERS s MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Deete TITLE [ Change ] Addition
NAME AYALA, SOCORRO NAME .
STREET ADDRESS | 301 LYNN STREET STREET ADORESS
CIvY- §1-21p OVIEDQ, FL 32765 CITY-ST-2P
TILE MGR O petete TILE [0 Crange [ Aadition
NAME AYALA, VIRGILIO NAME
STREET ADORESS | 301 LYNN STREET STREET ADORESS
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-ZIP
TITLE [J eete TIE [J¢henge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ClTy-ST-2p CITY-S1-2IP
TITLE [ Detete THLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ change ] Addition
NAME RAME
STREET ADORESS SYREET ADDRESS
CITY-53-21P CITY-ST-2IP
TMLE [ Detele HILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. | hargby cartify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the

limited liability company o the rgceiver or trustee e arod 1o execule this report as required by Chapter 608, Florida Statutes
- Socorto AW} q Bl } / 07 407-977-08¢0
SIGNATURE:
smnnun” h{yﬁ-en OR PRINTED NAME OF BIGNI NAema MEMBER, MANAGER, OR AUTHORIZED aspnﬁﬁuume Cate Daywme Phone #

[




