2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2007 8:00

DOCUMENT # L06000100127

1. Entity Name
MORENO—VICENTE UNLIMITED, LLC

Secretary of Stat

02-05-2007 90201 040 ****50.00

Principal Place of Business

840 EXECUTIVE LANE
ROCKLEDGE, FL 32955

Mailing Address

P.0 BOX 2965
TITUSVILLE, FL 32781

TrvavmUy

2. Principal Place of Business - No P.D. Box #

3, Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

am
€

AR RO

01312007 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4, FE| Number Applied For
'7‘?“' 3792008 Not Applicable
Zp Country Zip Country " ! $5.00 Additional
5, Ceniificate of Status Desired (| Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PEREZ, BEATRIZV 7
840 EXECUTIVE LANE .
ROCKLEDGE, FL 32855

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalament for the purpose of changing ils registesed office or registered agent, or both, in the Siate ol Forida. | am familiar with, and accept

the obligations of registeled agent.

SIGNATURE _.

rﬁwpmorpvmaumuragmwmwmblmm

(NOTE: Registerad Agent signalure lequired when reineiating) DATE

"L

Filing Fos Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM 3 Celete TME [JChange [ Additicn
NAME PEREZ, BEATRIZ V NAME
STREET ADDRESS | 840 EXECUTIVE LANE STREET ADDRESS
onv-st.¢ | ROCKLEDGE, FL 32055 CITY- 7. 7P J
me MGRM {1 Detets T B Change (] Addition
NAWE MORENO, LIANA M NAME )
STREET ADORESS | 3700 OAKHILL DRIVE sreetovness | W0 Erecahve Lane, Swte Nb
or-s-zp | TITUSVILLE, FL 32780 st | Pockledre, FL 32455
TILE O pelete TILE v O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY- ST-2IP
e [ velzte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-71P CIY-ST-21P
TIMLE [ Delete THLE [JChange  [J Addetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-ST-ZIP
me [ Deiete e [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST.ZIP CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not quality tor the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

— ?ﬁ«%

Befiz foree

0/3//0/7‘

32/-265-Sr/



