FILED

o gz comone AP LT 200800 am

DOCUMENT # L0O7000073224 04-17-2008 90166 049 ***138.75

1. Entity Name
F.A. PELAEZ LIMITED LIABILITY COMPANY

Principal Place of Businass Mailing Address

6712 PAUL REVERE COURT 6712 PAUL REVERE COURT 5 O 004 0 5 2

ORLANDO, FL 32809 ORLANDO, FL 32809

P [ R e
Suilg, Apl. #, elc. o Suile, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

. "f ) - 9\&"-( 1 6 O‘T Not Applicable
Zp Country - “p Country 5. Certificate of Status Desired [ ?950'22:3?:;“""5'
6. Name and Addral_ss of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PELAEZ, FRANCISCO A
671 2'-PAHL' REVERE COURT Street Addrass (P.0O. Box Numbaer is Not Acceptabla)
ORLANDQ, FL 32809 -

City FL I 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, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and utle if apphcabie {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Delete TILE [ change T Addition
NAME PELMEZ, FRANCISCO A NAME
STREET ADDRESS | 6712 PAUL REVERE COURT STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TITLE [ Defete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TMLE O Dekete TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDFESS
Ciy-ST-2p CITY-ST-2IP )
TILE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acpdrate and that my signature shall have the sams lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec; r or trustee ampowered to execute this report as requirad by Chapter 608, Florida Statutes.

yv/ JA

OR PRINTED NAME OF SIWNNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #

.o
SIGNATURE.V,

SIGNATURR"AND

=~ Z



