FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000036162 20 01-15-2008 90017 008 ***143 75

1. Entity Name

TROMPIZ & ASSOCIATES - LLC

Pringipal Place of Business Mailing Address
4124 TOWN CENTER BLVD #)2 4124 TOWN CENTER BLVD #)2
ORLANDO, FL 32837 ORLANDQ, FL 32837
A T A A
13538 Village Park Dr. 5520_Los Palma VistaDr,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
Suitg 225 n/fa
City & State City & State 4. FEI Number Applied For
Orlando, F1 32837 Orlando, Florida 26-0213275 Not Applicable
e 32837 COUNWUSA Zip 32837 CountryUSA 5. Centificate of Status Desired %1 ?ese.gg.]::?:dmnal
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiztered Agant_ - —
Narme
CHIRINOS, FRANCY n/a
5520 LOS PALMA VISTA DR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above 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
Signature. typed of pnted name of regisered aag&\t anG i+ AP pACARIe, (NOTE' Registerea Agent signature réquired when renstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ petete TiLE MCR [ Change X Addition
NAME CHIRINOS, FRANCY HAME
STREET ADDRESS | 5520 LOS PALMA VISTA DR setsooness | SHANNON, WILLIAM
CITY-3T-2P ORLANDO, FL 32837 CIY-ST-2P 5520 Los Palma Vista Dr.
TIiLE O Detete TITLE Ortando, FI, 32837 [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-21P
TITLE O elete TITLE [5change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME O Detete TMLE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-Z1P
TITLE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

#1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empovyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4«%—@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




