FILED

* , May 12,2008 8:00 am

2008 LIMITED LIABILITY COMPANY. ‘
ANNUAL REPORT Secretary of State

DOCUMENT 4 107000046294 04-10-2008 90130 019 ***138.75

1. Entity Nama
CABALLERQ & ASSOC,, LLC

Principal Place of Business Maiting Address ' iR 3 0 0 n 613 3

2991 SE TIMBER DRIVE 2991 SE TIMBER DRIVE

ARCADIA, FL 34266 ARCADIA, FL 34266 -
i A Suite. Api. #, eic. .
Suita, Apt, #, sic. uite. Apl. #, elc 04032008 Chg-LLC CR2EDBI (12/06)
City & Slate City & Slate 4. FE| Numbaer Applied For
; . - _ D- 9992510 NorApplicable
Zip Country Zip Country " . $5.00 Additionat
. 5. Cerlificate ol Status Desired ] Fee Reguirey
6. Name and Address of Current Registared Agent 7. Name and A of New Regiatared Agent .
’ B Name
CABALLERQ, ALBERTO -
2991 SE TIMBER DRIVE Sireet Adaress {P.O. Box Number is Nol Accepilable)
'ARCADIA, FL 34266
- . -
o City I Zip Coda
3 FL

8. The above k "_lily submits 1his stalament icr the purpese of changing its registerad ollice or registerec agant, or both, in the Stale of Rorida. | em tamiliar with, and accept

tha obliga sterad agaent. -

SIGNATURE 2

- _ywcur prinaed name o ceQeiorer] agor mnd e o dpcicable INQTE: Rgprtirpd AQen] Bddtud riquinied whin reng2iing) DATE
N '
FILE NOWIL: FEE IS $138.75 . Make chock payabis to

After May 1,’2008 Foe will be $538.75 Flostds Departmant of Stats

P
9. I R MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES

ME MGBM O Datete ME ' T Change [ Aadition

HAME CABALLERQ, ALBERTO NAME

STRELT ADDRESS | 2691 SE TIMBER DRIVE STREET ADDRESS

Gry.s1-29 ARCADIA, FL 34266 cirr-S1-2@

me O velete TilLE [ Change [ Adaition

NAME HAME

STREET ADORESS STREET ADDRESS

CY-Si-np Cify-s1-20 .

e O pelete LE [ Crange [ Aadilion

HAME NAE

STREET ADDRESS SIREET ADGRESS

CiTY-51- 2P : Cy-s1. 2P .

mie " O peme RIE i Oonange O Aaciion |

NAME NAME

STREET ADOVESS. SIREET ADDAESS

CITY- ST-2F cry-s1-a9

TME 7 Dekete TLE O Cange [ Asodion

HAME NAME

STREET ADDRESS. SIREET ADDAESS

Cure-51-ap CHrY-Si-2P

e - [ Desete e O change [ Agditron

e HAME

SFEF ADORESS STRLE] ADGLSS

cay-S12ip ory-$1-ap .

1. | hereby cerlily tha 1he information suppked with this filing doas not qualily 1or the exemplons contained in Chagter 119, Florida Siatutes. ! lunh'et cariity that the information .
indicared on s repon is rug and acCurale and that my signat seShallfyve the same legal efloct as il made under ¢ath; thal | am a managing member o managerol the” ™~ |
limited liabilily company or tha receiver ojrusies em Bpon ge wequired by Chapter 608 Florida Staiutes.

T/
SIGNATURE: 2 ___5/oF
- - BGMA On PRINTED NAME OF SGNINT R MEMBER, OR AT REPRESENTATIVE | Foan Caytme Prons &




