2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096741

1. Enlity Name

RODRIGUEZ & MATOS LLC

Principal Place of Business

4417 13TH ST
517
STCLOUD, FL. 34769  US

Mailing Address

A41713THST
517
STCLOUD, FL 34769  US

2. Principat Place of Business - No P.O. Box #

3. Maiting Address

FILED

Sgp 07,2007 8:00 am
e

cretary of State

09-07-2007 90045 013 ****55.00

60055653

AR BRI

Suite, Apt, ¥, etc. Suite, Apt. #, efc.

09052007 Chg-LLC CRZE083 (12/06)
City & Sate City & State 4. FEI Number Applied For
. ? ? - é’@ ?2 C?J Not Applicable
Zn aE Couniry ap Country 5. Certificate of Status Desired B/ 5500 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATOS, MARCOS A
8004 NW 154TH ST
248

MIAMI LAKES, FL °FL

Slreet Address {P.0. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submiis this statement for {he purpose of changing its regisiered office o registerea agenl. or both, in the Stale of Florida. ) am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signenre. typed or prnted name of registered agent and title f apphcabla, (NOTE: Regetered Agent sgnataé requied when renstatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

ADDITIONS/CHANGES

8. MANAGING MEMBERS /MANAGERS 10.

e DIR 3 pelete TE [ Charge [ Addition

NAME MATOS, MARCOS A HAME

STREETADDRESS | 8004 NW 154TH ST. # 249 STREET ADDAESS

GTY-51-2P MIAMI LAKES, FI. 33016 CITY-ST-2P

HITLE DIR O pelete TILE [J change  [] Addition

MAME RODRIGUEZ, GUSTAVO NAME

STREETAIDRESS | AVE. PPAL. LA FLORIDA. QTA CELSIUS STREET ADDRESS

Cvy-51-2P CARACAS, DF 1010 CITY-5$7-2P

TITLE DIR 7 Delete TILE [C] Change 1] Addition

NAME RODRIGUEZ, JULIO NAME

STREETADDRESS | AVE. PPAL. LA FLORIDA. QTA CELSIUS STREET ADDRESS

GifY-S1-2P CARACAS, DF 1010 GITY-ST-2P

TITLE O Delete TITLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TiLE O Delete TIE [] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TLE O Delete TImE [ Change {7 Adition
- NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this repall is tue and accurate and thal 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 receiver of trustee empawered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUNIG'\:“E: M 7/3:/ﬂ?

e )
TURE AND TYPED OR PW@MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
.

205 - 38 ¥ P

Deytime Fhone #




