2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L06000090280
1. Entity Name
NOE TEJADA LLC FILED
OBHAY -6 PH |: 4,7

Principal Place of Business Mailing Addrass e, L
58 SIOUX CIRCLE P.0. BOX 847 FAL AL s1ATE
HAVANA, FL 32333 MIDWAY, FL 32343 ALLARASSEE, FLORID A
S | VAV

Suite, Apt. #, etc. Suite, Apt. #, efc. 05062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FElI Number Applied For

APPLIED FOR Not Applicable
Ziv Country ® Country 5. Certificate of Status Desired [ fg-ggqaf;’;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
BENFIELD, RON

58 SIOUX CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333
k//[:ity FL I Zip Cods

8. The above namad entity submits this statement 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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating DATE

FILE NOWI!! FEE IS $138.75 In aceordance with 5. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liakility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] belete TME [J Change [ Addition
NAME TEJADA, NOE NAME
STREET ADDRESS | P.O. BOX 847 STREET ADDRESS
CiTY-ST-2IF MIDWAY, FL. 32343 CITY-ST-2IP
TMLE MGRM ﬁwgm TIME I/ @K/l/t [] Crange m'Mdilion
v CRUS, JOSE v Samue | TQJQ da.
STREET ADDRESS | P.O. BOX 847 STREET O0RESS | PO, 1B f 547
CITY-§T-2P MIDWAY, FL 32343 CIrY-§1-2p m,’d LA, Y =4 323 S{_—?
e MGRM )gfgeme L NACHK al (] Change [ Addition
NAME TOBIAS, JUAN NAME Auvan /4 RZa 71 e
STREET ADDRESS | PO, BOX 847 STREET ATIDRESS > Box £47
crY-ST-ZP | MIDWAY, FL 32343 CITY-51-2ip ey, A 333 ‘!3
Tme [ Delete TILE '_' _ _ [Ichange [ Addition
NANE NAME ECI] 2052295
STREET ADDRESS STREET ADDRESS Oo/06A08—-01024--017 %133, 75
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
¥ME O Detete TME 3 Change L] Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CATY-5T-11P CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the 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 & managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; _ /A0 7%, 4 oo

MATURE AND TYPED OR PRINTED NAME QF 5 OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




