“" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 31,2008 08:00 Al

LO7000058058
DOCUMENT # Secretary of State
ity Name
PRIBONI SERVICES, LLC
Principal Place of Business Mailing Address
6169 METROWEST BLVD 6169 METROWEST BLVD
APT 207 APT 207
ORLANDO, FL 32835 ORLANDO, FL. 32835
A A0 AR TR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . $5.00 Adcitional
8, Certificate of Status Desired a Fee Required
8. Namo and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent
Nama
PRIETO, HECTOR
6169 METROWEST BLVD Street Address (P.Q. Box Nurmber is Not Acceptable)
APT 207
ORLANDO, FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registersdd agen! and tite If applicabla {NOTE: Registared Agent signatuns recuined whan reinstating) DATE
FILE NOWIHl FEE IS $138.75 ' ’ M:ka ched( paylblo lo e
Aftor May 1, 2008 Fee will be $538.73 ’ Florlda Department of State ”
9. MANAGING MEMBERS f MANAGERS 10. — ADDITIONSI CHANGES
TITLE MGRM D oetets THLE [ Change ] Addition
NAME PRIETO, HECTOR NAME
STREET ADDRESS | 6169 METROWEST BLVD STREET ADDRESS HOoono 87553
om-sT-z¢ | ORLANDO, FL. 32835 CITY-ST-2P 04/11/708-80040-005 138
TME MGR [ Detete TILE [} Change EI Addition
NAME BONILLA, MARIAC ) NAME
STREET ADDRESS | 6169 METROWEST BLVD STREET ADDRESS '
CITy-st-aP ORLANDO, FL. 32835 CITY-ST-2I |
TME [ petetn TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIY-51-2P
TITLE O Delee g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-2° CITY-ST- 29
TMLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2p CITY-ST-2P
TITLE O pe'sie TILE Cchange [ Addition
NAME NAME
STREET ADDRESS , W STREETADDRESS
CImy-8T1-21P Ny ‘ CiTY-ST-2IF
11. | hereby centify that the infor T supbllad with this filing does not guality for the sxemptions containad In Chepter 119, Floriga Statutes, | further certify that the Information |
indicated on this report is tr dleccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
fimited liability company lgr th ivar ar trustee empowerad to executa this report as required by Chepter 608, Florida Statutes.
SIGNATURE: 03:27-2099 - 409-5/7 8534
BIGNATURE AND wﬂ of !‘nmso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATNE Daia Daytime Phone #

\ \



