2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

CARLOS A. MENDEZ ROBLES, LLC

DOCUMENT # L07000030075

FILED
May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90119 043 ***138.75

Principal Place of Business Mailing Address b vuivouvo

1508 BROOKSIDE AVENUE 1508 BROOKSIDE AVENUE

KISSIMMEE, FL 34744 - US KISSIMMEE, FL 34744 US T e )

ST S VA U ERERD TR AR E
Suite, Apt. #, slc. Suita, Apt. #, atc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

26 - N2 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired a $5.00 Addttional
Fee Required
I 6. ‘Name and Addiess of Current Ragisteréd Agent™ ™~ ™ T T7. Name and Address of Now Ragistered Agent ——  —— — |~
Name

MENDEZ ROBLES, CARLOS A
1508 BROOKSIDE AVENUE
KISSIMMEE, FL 34744

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligalions"ol registered agent.

_ SIGNATURE -

8. The above namad entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt

Signature, lyped of prnted name of registered agent and tnle it applicable

(NOTE: Hogistersd Agent signaiure reguired when enslalng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR . O Delte TE [ cCrange [ Addition
NAME MENDEZ ROBLES, CARLOS A NAME

STREET ADDRESS | 1508 BROOKSIDE AVENUE SIREET ADGRESS

CITY-S1-2IP KISSIMMEE, FL 34744 CHY-ST-2IP

ne T 1 Delete s Ochange [ Addilion
NAME R NAME

STREET ADDAESS e STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE [} Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-4F

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2P

TITLE [ nelete TIILE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2iP CIrY-§1-2IP

1ITtE O Delete TILE (3 Change [ Acdilion
NAME NAME

STREET ADDAESS STREET ADDRESS .

ory-si-ae GIY-ST-2P

SIGNATURE:

11. | heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Siatutes.

A, W s

s

v/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAG!N MEMWBER, MANAGER, OR AUTHORIWZED REPRESENTATIVE Date

Daytime Phone #




