o

FILED

ANNUAL REPORT , .. +  Secretary of State
DOCUMENT # L06000086520 B 04-18-2007 90031 029 ****50.00

1. Entity Name

CRUZ LAWFIRM, PL

Principal Place of Business Mailing Adcress

5401 §. KIRKMAN RD. 1729 SETTING SUN LOOP 2 .
SUITE 310 CASSELBERRY, FL 32707 US 3 “ 0 07 33

ORLANDO, FL 32819 US

e T TR i T RS O

" 2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

Suite, Apt. #_ a1c. Suite, Apl. ¥, eie,
5 04152007 B
1729 _sermmng Son Love [PO Box IB1S 29 i Cha-LLC  CR2E083 (12/06)
City & State City & Siate 4. FEI Number Apglied For
Cosrecpesny  FL Crssersenny , F\L YO -54T4 11 | Not Applicanie
Zip Country Zip Country . ) 5.00 Addi
12767 0SA 321818 14 USA 5. Cenificate of Status Desred [ ?,, R?quir:‘;“ma’
- — —— - § Nome and Address of Current Registerod Agent- 7. Name and Addrass of New Registered Agent
Nama
JACKSON, JOHANNA
1729 SETTING SUN LOOP Streel Agdress {(P.Q. Box Numbaer is Not Acceptab'a)
CASSELBERRY, FL 32707
City FL [ Zip Coda

8. The abova named enlity submils this slatement Ky the purpose ¢! changing iis regisiered oifice of registered agent, or poth, in the State of Florida. | am familiar with, and accept

SIGNATURE Ay 4-{6- 4.15-07
Signatur

4, yowd or ovirted cwrr of rege agond and e (NOTE' Pegniaied AQon migraiire racued whew mnslaling) DATE
Fili Fea ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O petere LI O Change [ Asalion
NAME CRUZ, ROBERTO NANE
STREFT ADDRESS | 1729 SETTING SUN LOOP STREET ADDAESS
ary-§1-2P CASSELBERRY, FL 32707 Cire-S1-2
e 3 Delese e O change {1 Adoition
NAVE HaME
STREET ADDRESS STREET ADDRESS
Y- S1- 1P CITY-§1- 21
TILE [ Detete TTLE fJChange [ Adattion
piayt A
STREET ADURESS STRLET ADORESS
[riy B 1cF I CITY-SI.2P
TALE O etete HTIE [Dcrange () Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
oY ST- 2P oTY-S51-2P
HE [ Detate e D crange [ Agdition
NAME NAME
STREET ADDRESS || STREET ADORESS
iy -5i-2P Qry-Si-op
TME [ Delete TITLE O cnange 3 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81. 29

11. | hereby cerlity that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florica Stautes. | further certify thal tha information
indicated on (his report is irue and accurate and that my signature shall have the sams legal elfect as i made under gath, that | am a managing member or manager ol the
timited liability company or the receiver o1 trustes empowered 1o execule this rapod as required by Chapier 608, Florica Statutes.

i
SIGNATURE: */-?43 Aas. o (QUVHS -5 48
SIGNATU

E AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMAER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytsma Prone #




