FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
Ps?ﬁs;h};lm':dENT # L060001 00127 02-21-2008 20067 030 ***138.75
MORENO-VICENTE UNLIMITED, LLC
Principal Place of Business Mailing Address
840 EXECUTIVE LANE P.0 BOX 2965 ‘
ROCKLEDGE, FL 32955 TITUSVILLE, Ft 32781 B 0 n 0 9 62 1
e
T T TS IEDRTIRC IS A
Exem}lfa Za he
Suite, Apt. #, etc. S% l{ﬂ etc. 02182008  Chg-LLC CR2E083 (12/06)
Gity & Sam 4. FEI Number Applied For
2 LZ/EJM £l 74-3192008 Not Appiicable
Zp Country 53‘171.5_ Cm"““' /'( 5. Certificate of Siatus Desired [ §2 ggq:f:d"-"’"“'

" "8.-Name and Address of Curent Reglstered Agent — — 7. Name and Address of New Registerod Agont™— = —

Name

PEREZ, BEATRIZ V
840 EXECUTIVE LANE
ROCKLEDGE, FL 32955

Street Address (.0, Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

, Pt o prwibind P of

moent ) boe

(NOTE: Ragpstevac Agent sgneture recqured when renstaing)

DATE

FILE NOWi!l FEE IS $138.75
After May 1, 2008 Foe wiil bo $538.73

\ -

Make chack payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O velete LE [CJchange [ Acdition
NAME PEREZ, BEATRIZ V NANE

STREET ADDRESS | 840 EXECUTIVE LANE STREET ADDRESS

CY-St-2P ROCKLEDGE, FL 32955 CiTY-S1-7P

TE MGRM O etete me [ Ctange ] Aodttion
NAME MORENOQ, LIANA M NAME

STREET ADDRESS | 840 EXECUTIVE LANE STE 110 STREET ADDRESS

CITY-ST-ZP ROCKLEDGE, FL 32855 CiTY-S7-2P

TmE 0O etere TME [ Change [ Addition
NAME RAME
- STREET ADDRESS - STREET ADDRESS - - - - T
CTY-7-2P CaTY-ST- 2P

TME 1 Detete e [ change (] Aodition
NAME NAME

STREET ADDRESS: STREET ADORESS

cITY-5T-2P CITY-ST-BP

£ O petete TILE [ Crange  [J Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CATY-51- 2P CITY-51-2P

TE 0 Detete TLE I Changa [ Aodition
HAME - NAME . )

oTY-§T-ZP | . - - Icmsrap e e =T

4. | Kéreby certify that the information supplied with this fiing does not qualify for the exemptions éontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzil have the same legal effect as If made under oath; that | am a manaqmg mernber or manager. of the
limited liability company or the receiver or frustee empowered to execute this report as requited by Chapter 608, Fioriaa Stahites. |

SIGNATURE\.{ aﬁfa_ BMIn 2 / IOM&.- 2/ 3’/ s

mam mmn’nwmmm QZED REPRESENTATIVE

32/-2¢9-S7/

Daytrne Phone ¢




