2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT N

o
DOCUMENT # L07000008766 FiLeD
1. Entity Name
SEGUNDC PARTIDA, L.L.C.
20ANOY 26 AMII: 2¢
Principal Place of Business Malling Address SECRETARY [;rns JAlL
655 SLOTE DR. 655 SLOTE DR. TALLAHASSEE, FLORIDA
APOPKA, FL 32712 APOPKA, FL 32712 :
S o7 IR
Sule. Apt. #. etc. Sutie, Apl. #, ele. 06252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Qt@ % 3 6 l Applied For
a 7 q Not Applicable
Zi_p X Country Zip Country 5. Certificate of Status Desired [ Eg 22‘ 3:’8‘21'“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FELDER, HERBERT L JR
655 SLOTE DR.
APOPKA, FL 32712

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

City FL ' Zip Code

8. The abave named entity submits this statement 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.

SIGNATURE 7 Samn €

SIQM typed or prinlea name of registered agenl and title if applicable (NCTE: Registerad Agent signature required whan reinslating}

DATE

LE NOW!!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State

9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ITLE MGRM 1 Detete TITLE c_na|nge [3 Addition
NAME FELDER, HERBERT L JR Nave DAL 3R =
STREET ADCRESS | 655 SLOTE DR. STREET ADDRESS L1720/ ﬂ&""ﬂll (4 5--006 "l* #h30.75
CITY-§T-21P APOPKA, FL 32712 CITY-ST-ZIP
TITLE MGRM [ petete THLE (3 Change [T Additien
NAME FELDER, MYRA A NAME
SIREET ADORESS | 655 SLOTE DR. STREET ADDRESS

A BTV SF-2H— - APOQPKA; FL.~32712 - —_ -§ c-srae ~ = e - . e _—
TITLE ’ - 3 Delete TIRLE - - - [ chaage  [F Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cnv‘njlrl: N }S:F g ;PE% iE?I?
TITLE O Delete T AN WV | [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-S5T-2P
TITLE 3 Delete e : [ change [ Acdition
NAME NAME

ismsyr‘mmsss STREFT ADDAESS
CITY-ST-ZIP e CIvy-s1-2IP

ﬂh thig fling does noj qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and a at ignature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
red 10 gx report as required by Chapter 608, Florida Stat tes

limited fiability compagy or the regs
SIGNATURE: A OQ 6“}35& 4536

SIGNATURE AND TYPED ORRERINFEE-FNIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Dare. Daytime Prona #

1,1 r:ereby certify that the information supplicg

LA




