2008 LIMITED LIABILITY COMPANY
#~ xr  ANNUAL REPORT

DOCUMENT # LO6000083478

1. Erhty Name

7250 WESTPOINT BLVD UNIT 1029, LLC

Mailing Address

PO BOX 721587
ORLANDD, FL 32872 IS

Principal Place of Business

2002 CURRY FORD RD
DRLANDO, FL 32806  FL
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FILED
May 01, 2008 08:00 AN
Secretary of State

VG AMAERARATEO L e

04292008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5455375 Not Applicable

55.00 Additionat

5. Certificate of Stalus Desired ] Fee Required

6. Nameo and Address of Current Registered Agent

MOLINA, JULIO
1820 AMBERLY AVE
ORLANDO, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ofhice or registered agent, or both. in the State of Flonda. | am familiar with, and accept ‘

the obiigations of registered agsnt,

SIGNATURE ‘
Signauie. typed ¢ drnted name of registersd agent and Liie 1| applicabls (NOTE: Registurad Agest fignalure required when rainstanng) DATE l
eI
FILE NOWHI FEE IS $138.75 D5/2¢/02-80028-023 '133. 75

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBEAS/MANAGERS oo
s P PR
NAME MOLINA, JULIO o
STREET ADDRESS | 1820 AMBERLY AVE DN
crv-51-2p | ORLANDO, FL 32822 '
TILE VP

NAME TABAR, JORGE

STREET ADDRESS | 2002 CURRY FORD RD
CITY-ST-21P ORLANDQ, FL 32806

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE -

14. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurale and that my signalure shall have the same legal effect as i made under oath, that { am a managing member o manager of 1he
limited fiability company or tha receiver or trustee empowerad to execule this report as required by Chapter 608, Flonda Statutes.

L e ——

SIGNATURE:__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

=ulfo Mol wa

Dale Daytime Phona &




