FILED
. 2008 LIMITED LIABILITY COMPANY’ Jul 25, 2008 8:00 am

e ANNUAL REPORT | Secretary of State

DOCUMENT # L06000087984 07-25-2008 90015 034 ***140,00
1. Entity Name
REMODELACIONES OROZCO, LLG
Principal Place of Businass Mailing Address " - L™ - R
1708 N TAMPANIA AVE 1708 N TAMPANIA AVE 5 0 008 9 1 7
APT B APTB - P/
TAMPA, FL 33607 TAMPA, FL 33607 easc. 7g, o
ite, Apt. #, etc. Suite, Apt. #, alc.
Sulte. Apt. #, eic we Ap 06032008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-5544359 Not Applicable
zip Couniry ap Counlry 5. Certilicate of Status Desired (] $5.00 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e - e —— — — ~Nama — — —_— == - -— - - T
OROZCO, CARLOS -
1708 N TAMPANIA AVE. Streal Address {P.O. Box Number is Not Acceptable}
APT. B
TAMPA, FL 33607
City F L Zip Code
& The above named entity submits this statemant for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
~ he obligations of regisiered agent.
WonaTURE
Signalure, ypad or grinted nama ol registared agent and tita it apphicabla (NOTE: Ragistarad Apenl fignature requirad when 1einstabng) DATE
FILE NOW!I! FEE IS $§138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TTLE MGRM [ Delete e [ Change [ Addition
NAME ORGCZCO, CARLOS NAME
STREET ADDRESS | 1708 N TAMPANIA AVE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33607 CITY-ST-ZIP
TITLE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP ’ CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IF
TILE £ Detete TALE OJChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-1P
TITLE . O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP ) CITY-ST-7IP
11. | hereby cerlify thal the infermation_seplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cenify that ithe information
indicaled on this report is true ang ae and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kiability company or the redg rustes empoww 1his report as required by Chapter 608, Florida Statutes.
A
SIGNATURE: - ‘a2 U 5J
BIGNATURE AND TYP D NAME OF SIGNING nufsmc nz,‘zu,’u.\mcsn. OR AUTHORIZED REPRESENTATIVE Datn Daytme Phone #

S 0N



