4 I

2007 LIMITED LIABILITY COMPANY
"~ = ANNUAL REPORT

DOCUMENT # L06000090280 SILED
NOE TEJADA LLC
NOE LL
07HMAR 20 PH 3:L9
Principal Place of Business Mailing Address / SECKRE TARY OF 5 [ATE
58 SIOUX CIRCLE P.0. BOX 847 TALL Alh\ﬁr CFLORIDA
HAVANA, FL 32333 MIDWAY, FL 32343
R RO W EREI RGN RLAE D
Suite, Apt. #, efc. Suite, Apt. #, alc. 03112007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ei-ggqlﬁ:d“““"‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Accaptable)
HAVANA, FL 32333
City FL ’ Zip Coda

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

SIGNATURE
. ypad or printed name of reguetared agent and title If appcable. (NOTE: Regrsterad AQent signature raquired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9: MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ peiete TILE [ changs [ Addition
NAKE TEJADA, NOE NAME UL L N S T e
STREETADDRESS | P.O. BOX 847 STREEF ADDRESS wpely | ﬁr'hi:—k' 15D, N0
CITY-$T-2P MIDWAY, FL 32343 CITY-ST-2IP
TMLE MGRM 3 Delete TITLE [ Ghange [ Addition
NAME CRUS, JOSE NAME
STREET ADDRESS | P.O. BOX 847 STREET ADDRESS
CITY-ST-2IP MIDWAY, FL 32343 CITY-51-7IP
TME MGRM O Detete TITLE O Ctange ] Addition
NAME TOBIAS, JUAN NAME
STREEF ADDRESS | P.O. BOX 847 STREET ADDRESS
CITY-ST-2IP MIDWAY, FL 32343 Ciry-st-zip
TIMLE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57-2F
THLE [ pelete TILE [JChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE £ Detete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

L]

SIGNATURE; s C*%;//é

RE AND TYPED OR PRINTED Moﬁ&g‘m}»ﬁmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

z



