\ FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

T ecretary of State

DOCUMENT #L07000042579 -
1. Entity Name 04-21-2008 90312 009 ***138.75
JAVIER RODRIGUEZ LLC
Principal Place of Buginess Mailing Address
633 NW 12ST TERRACE 633 NW 12ST TERRACE -
BOCA RATON, FL 33486 BOCA RATON, FL 33486 :
E S T S| W AR N0

Suitely. Apl. #, etc, Suite, Apt. #, etc. 01092008 Chg-LLC ) CR2ECS3 (12/06)

City & State City & State 4, FEI Number v Applied For

5?' / 28 é ‘8‘5 Not Applicable
Zip - cwlg' A Zip CW% H 5. Certificate of Status Desired [ Eese'ggq mﬂbnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registoerod Agent.

. N .
RODRIGUEZ, JAVIER h ™ Kode/quez Javier
633 NW 12ST TERRACE Street Address (P.O. Box&mberﬁo: Acceptable)

BOCA RATON, FL. 33486

632 MW 12 31" Jerract
“Poce Bafor__FLIE

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

sowre Lo P 1 D). polirgc 4 11{a00%

atute, typed o printed name of Tegtstered ggent and tite if appl ) [NOTE: Registered Agent signatura required when reinsiating} DaTE
v
FILE NOWIlI! FEE IS $138.75 ... Make chock payablete .
After May 1, 2008 Fee will be $538.75 ="~ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Delete e O change [ Addition
NAME RODRIQUEZ, JAVIER NAME
STREET AODRESS | 633 NW 12ST TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P
HILE O Delete TMLE [ change {1 Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP L
e O pelete e .- T T O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
e [ Detete m O Cuange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-2P
TILE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-Z7P

11. I'hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recelver or irustee empowered to execute this report as required by Chapter 608, Florica Statutes,

SIGNATURE: Cerpr [ATrodsi s 4] !HiOOX §6rRB05-89.89

AND TYPED CR PRINTED NAME OF SIGNING myf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione #




