FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

1. Entity Name 03-14-2008 90202 032 ***138.75
LAURA L. BORREROQ, LLC
Principal Place of Business Mailing Address
120 SONIA CIRCLE 111 SONIA CIRCLE . .
CAVENPORT, FL 33897 DAVENPORT, FL 33897 .
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address F
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Mumber Applied For
(p"" -Oq ‘o %?-l 8 Not Applicable
Zip Country Zip Country - . $5.00 addttional
§. Certificate of Status Desired a Fee Required
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name .
BORRERO, LAURA L
111 SONJA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
DAVENPORT, FL 33897
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
.~ Signawre, typed o primed name of regisiered agent and title if appiicabile, {NOTE: Registered Agent signature required when reinstating} DATE
- -
SFILE NOWIIL. FEE IS $138.75: _ .Make check payablé to™ - ..
AftenMay 1, 2008 Fee will be $538.75 Florida Department of. State
g | R
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR O Deiete TIE [ Change ] Addition
NAME BORRERC, LAURA L. NAME
STREET ADDRESS | 111 SONJA CIRCLE STREET ADDRESS
CATY-ST-ZIP DAVENPORT, FL 33897 CITY-51-2IP
TILE 1 Delete TIHE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIMLE [ Delete TE O cChange [ Addition
NAME RAME
STREET ADDAESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1MLE [ Delete E [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TITLE [ Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CIFY-ST-2F
TITLE [ pelete TMLE [JChange  [J Addition
NAME - NAME
STREET ADDRESS | - -- STREET ADDRESS
CrY-ST-2¢ . CITy-S1-2p
11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the sams iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.
HGN.ATUI(E AND TYPED OR PRINTED NAME OF R, , OR AUTHORIZED REPRESENTATNVE Date Daytima Phone #




