—

FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
PUERTO RICO CULTURAL PARADE OF FLORIDA, LLC
Principal Place of Busingss Mailing Address 2 u
1620 SPINNING WHEEL DRIVE 1620 SPINNING WHEEL DRIVE VA
LUTZ, FL 33559 LUTZ, FL 33559 005 3 i J
T B ANNEAEM AR
Suite, Apt. #, elc Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3 0- &§032. 822> Not Applicable
“p Country “p Counley 5. Certilicate of Status Desired ] ?eiggq 3;’:;“0“3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
ACEVEDO, SANDRA
1620 SPINNING WHEEL DRIVE Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL. 33559
City FL | Zip Code

8. The above named entily submits this slatement 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.

SHGNATURE
Signature. lyped or printed name of registered agent and titke f applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete e [J change [ Addition
HAME ACEVEDO, SANDRA NAME
STREET ADDRESS | 1620 SPINNING WHEEL DRIVE R STREET ADORESS
CITY-57-2P LUTZ, FL 33559 CITY-S1-2IP
TME MGRM *1 O Delete TITLE O change  [1 Addition
NAME SANTIAGO, WANDA o NAME
STREET ADDRESS | 1620 SPINNING WHEEL DRIVE B STREET ADDAESS
CITY-5T- 2P LUTZ, FL 33559 - CITY-S1-71P
TE T O Delets e O Cange [ Addition
HAME ‘J NAME
STREET ADORESS - STRCET ADDRESS
CITY-ST-2P T CITY-ST-2P
'3 © O Dekete L [ Crange ] Adiion
NAME Y NAME
STREET AODRESS i STREET ADDAESS
CITY-51-2P CITY-ST-ZIP
TITLE 1 pelete TLE [ Change [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-sT-7P CITY-§T-2P
TITLE [ pelete TITLE [ change ] Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 fu_nher certity that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/lY 4 2 (&:Qnﬁxf« £333

Oate 7

SIGN ATU..;ﬁAE'&nE

COR AUTHORZED REPRESENTATVE




