FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000067855 03-13-2008 90268 009 ***138.75
1. Entity Name
NELSON A. GUERRA, P.L.
Principal Place of Business Mailing Address
3111 W. DR. M.L. KING BLVD., SUITE 100 3111 W. DR. M.L. KING BLVD., SUITE 100
TAMPA, FL 33607 TAMPA, FL 33607
P P TR S RERNETAR AN ARET 0N
sute. Apl #, etc. Sulte, Apt. #. etc. 02052008  Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
23 -l FO 453 Not Applicable
Zip Country ap Country 5. Certificate of Status Desited ——[] — gg'ggdl‘:}:hm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA, NELSON A
3111 W. DR. M.L. KING BLVD., SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL l Zip Code

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

SIGNATURE :
. Signawre, typed or prinfed name of registered agent and Stle il appliceble. {NOTE: Regrslered Agen: signature requived when reinstating) DATE

" FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delete mE [ Change [ Addition
NAME GUERRA, NELSCN A NAME
STREET ADDRESS | 3111 W, DR. M.L. KING BLVD., SUITE 100 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33607 CITY-S7-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-57- 2P
TE T "1 petete TMLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciy-ST-2P CITY-$1-2P
THLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-27P
TITLE O Delste TITLE [ Change [ Addition
NAME ¥ nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-51-ZP
TIMLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not guality 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 cath; that 1 am a managing member or manager of the
limited tiability company or the receiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nz 4 - yeaats 7:0‘2006’ 77 #-820/

Aa W
BIGNATURE AND TYPED QI NARE Ol |KNING MEMBER, M 3 6R AUTHORIZED REFREAENTATIVE Daytima Prone #




