2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000059501

1. Entity Name

JUAN ZEPEDA L.L.C.

Principal Place of Business

1170 SPONER ROAD
QUINCY, FL 32351

Mailing Address

2887 VADA ROAD
BAINBRIDGE, GA 39819

2. Principal Place of Business - No P.O. Box #

3. Mailing Address |
17{3 T1ul IO -

RO AROERIQTE A

Suite, Apl. #, elc.

Sutte, Apl. #. eic.

04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
ﬁ [(‘{)[ (—1") 7 Mot Applicable
Ze Gauniey é‘i "7 ‘O’ | Country 5. Cerificate of Staws Desred ~ []  $9-00 Addisonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ZEPEDA, JUAN
1170 SPONER ROAD
QUINCY, FL 32351

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signaiure, fyped of printed nama ot registerad apent and uile il epplicable

HDIE: Reometeykgenl signature ¢

ifed when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

/-

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS/ ADDITIONS /CHANGES

e MGRM LEj Delete TITLE O Crange [ Additien
NAME ZEPEDA, JUAN NAME El:l |:| 1 .:':_ :3;’_::}515 1 E;

STREET ADDRESS | 2887 VADA ROAD STREET ADDRESS U4.-"22.v’DB*—DlBU 1 _"DD? **‘1:{8 . -lS
CiTY-Si-1P BAINBRIDGE, GA 39819 CITY-57-2IF

HILE O vetee TITLE I Change  [C] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-21P CITY-ST-2P )

THLE [ oelete NITLE [ Change [ Additian
NAME NAME

STREET ADORESS \ STREET ACORESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-§7-2IP

TINLE O velete TITLE [IcChange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2P

TITLE [ pDelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __. ) LV

Z_Q_D Q_L o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/&//08

Date Dayime Phone ¥




