FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

P!gEN?mI:AENT # L0700001 9530 04-07-2008 90230 014 ***138.75
FERNANDEZ MANAGEMENT, LLC
Principal Place of Business Mailing Address
688 REMINGTON DAK DRIVE 688 REMINGTON OAK DRIVE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 LS
S S RGN IR RGOS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE[Number i Applied For
Jd- j’ y700 72 Not Applicable
“p Countey e Country 5. Ceniicate of Status Desre [ 9900 Additiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

FERNANDEZ, PEDRO A

Name

688 REMINGTON OAK DRIVE Streel Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, lyped or printad name of registersd agent and titl it applicable, (NOTE: Registered Agenl signature required whan reinstating) DATE
- - e T
B - - 1 # . s T e -
FILE NOWN! FEE IS $138.75 L Mako chick payable fo”
After May 1, 2008 Foe will be $538.75 L Florida Department.of State -
L s ol ! R A
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TITLE MGR O pelete TIRLE [Ochange [ Addition
HAME FERNANDEZ, FEDRO A NAME
STREET ADDRESS | 688 REMINGTON OAK DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-ZiP
TIRLE MGR O Detete TITLE [ change [ Addition
NAME FERNANDEZ, OLGA NAME
STREET ADORESS | 688 REMINGTON QAK DRIVE STAEET ADDRESS
CITY-ST-2P LAKE MARY. FiL 32746 CITY-ST-ZiP
TIILE 1 Delete TILE [ Change [ Addition
HAME NAMF _
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TITLE O pelste TITLE [ Change [ Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE O Delete THLE CJchange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZTP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trug and accurate and that my signature shall bave the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

,f )
SIGNATURE: X @r’ﬁ‘f\ ‘}Z—A?a?c

SICHATURE AND TYPED OR #Rl)l'Eo NAME CF SIGNING MANAGHD kBER, OR AUTI T REFRESENTATIVE Date Daytime Phovs #




