S FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSISNEJmF:AENT # L06000090559 04-19-2007 90035 029 ****50.00
E. MONSIVAIS CONSTRUCTION LLC
Principal Place of Business Mailing Address - - -
116 TOWER MANOR CIR W 116 TOWER MANOR CIR W
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
ek TR MRTO OO R
M6 Teccell g4 it Terce M 54
Suite, Apl. #, etc. Suite, Apl. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI_Number , Applied For
Jbuf”"’f ’C FL Aub ur\lajﬁ "( r(— Ao — Sy ) bj % Not Applicable
le359ﬁ Country Zie 53? 2—5 Country 5. Certiticate of Status Desired a gi.ggqﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . [ M
MONSIVAIS, MARIA A Mec'q A, Mors Vs>
116 TOWER MANOR CIR W Street Address (P.Q. Box Number is Not Acceptabla)

AUBURNDALE, FL 33823 :
4t Tercell s%

City Au\bu/\-"("lk’ FL | leg_qges 3

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

/
SIGNATURE -'mn wilk Mnniiun S l/’/é "Cg’:z

Signature, T‘y"'peq o prated name of regisiered agent ana Ltie if applicabla (NOTE. Registarad Agent signature reauwec whan reinstanng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR S‘memg TRE MG A Cytnange [ Addition
NAME MONSIVAIS, MARIA A NAME MoMS VaD /4‘_"( “
STREET ADDAESS | 116 TOWER MANOR CIR W STREET ADDRESS | * ) uf, ‘['e.rre«li 5t
emv-st-2P | AUBURNDALE, FL 33823 cny- -2 Auvbourvdale  FL 35923
TITLE MGR EP Delste TImE nen . 4 g‘cnange O avdition
NAME MONSIVAIS, EDUARDO NAME mows wais, Eduede
STREET ADDRESS | 116 TOWER MANOR CIR W STREETADDRESS | §of Tercell 5%
omv-st-z¢ | AUBURNDALE, FL 33823 CIrY-51-2P poburadale, AL 33%15
TLE O pelete 13 O change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST- 7P
TITLE O velete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZP
TITLE [ netete TITLE [T Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on 1his report is true and accurale 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 of the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

sIGNATURE: ANlaria Wonsiy ais ¢ /607 (3)4t0- 167/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Prhone 8




