FILED
Apr 30,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000040722 =l 04-30-2008 90032 028 ***138.75
1. Entity Name HEE -‘?\‘
CABALLERO, LLC e
.‘i'céﬁ'/{
L Comy T 1
Frincipal Place of Business Mailing Address } 6 ﬂ
1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE 0 3 4 48 8
ORLANDO, FL 32804 ORLANDO, FL 32804 ' - .
T R EM VAN
Suile, Apt. #, etc. Suite, Apl. 4, elc 01042008 Chg-LLC CR2E083 {12/06)
City & Slate Cily & State 4. FEI Number Appled For
ég - \?) ' 3 I 25‘ Not Applicable
Zip Couniry Zie Country 5. Centilicale oi Status Desired O fi.gg}??fitimal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, JOHN A :
1325 W. COLONIAL DRIVE
ORLANDO, FL 32804

B

Streel Address (P.O. Box Number is Not Acceplable)

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 famiiiar wilh, and accept

the obligations of registered agent

SIGNATURE ;
i

» Bignaturg, lyced o onnled nArme 3 “ageslared sl anct itk acphcanls

(NQTE Ragelargu Agent signatura raguired when reinsiaing)

DATE

"FILE NOWIl! FEE' IS $138.75

After May 1, 2008 Fee will he $538.75

L e

Ma!xe"f:héi:k payable’to™ "7
Florida Department of State |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e s [ peiee T MANA QiING mepmboer 3 Change Bﬁmiun
HasE Mantt o A Tay o

SIREEY ADIRESS STHIET ADDRESS €322 6ok Park Rd.

TilY-S1- 21 cily - ST-71P crlands 1 22€19

It (] Detete e MANAGING Member (O change  [Adairion
NaMg HAME Yyet-e Calallers

STREET ADDRESS SIREE] ADDRESS %22z 00K Por k 4.

Sy 51 20P CIY-si- e orlamda Fl. 32%19

1iLE 1 petete il [J crange [ Audition
Hag HaMl

IR ARDRESS SIREE T ADDRESS

oy sl Clry-81-2Ip

L 1 Delete 1 [ change [ Adaition
HEhE NAME

SIREET ADDRESS SIREET ADDRESS

ciy-sl-4p CIY-SI-71P

i £ Dedete e [ change [ Addilion
HAME HAME -

STREET ADDRESS STAELT ADDRESS

[NINEEr( N iy k4P .

1t O pelele nne [ change [ Andilion
e T Hamt ’ ’

JPEE) ADDRESS [ SIRHET ADURESS

IRy S Cily s1-2Ip

11. | hereby certify that the information supplied wilh this liling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited Yability company of the receiver or truslee empowered o execule this repon as required by Chapter 608. Florida Siatules

SIGNATURE:

MANAGING Memblen  2-29-0%

“Ho7-812-0200

SIGNATURE AND TYPED OR PRINTt(D NAME DF SIMINGIJANAGZNG MEMBER. MANAQER, OR AUTHORIZED REPRESENTATIVE Date

Davurme Prong ¥




