FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000073785 04-25-2008 90024 012 ***138.75

1. Entity Name

SANCHEZ JUAN LLC

Principal Place of Business Mailing Address b u U z‘ 00vv

617 £ TRAPNELL RD 617 E TRAPNELL RD

PLANT CITY, FL 33566 PLANT CITY, FL 33566

A RS | CHE AT AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)

f
City & State City & State 4. FEI Number Applied For
(/ Not Applicable

Zp Country ap Country 5. Certificate of Status Desired ] gi.gg}ﬁ:ﬂ:c:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, JUAN P
617 E TRAPNELL RD Street Address (P.O. Box Number is Mot Acceptable)

PLANT CITY, FL 33566

City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typed o prinied name ol regislered agent and tike it apphcadle (NOTE: Registered Agenl signalure required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payableite.
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O pelete TITLE COchange O Adgi"li_gn
NAME SANCHEZ, JUAN P HAME
STREET ADDRESS | 617 TRAPNELL RD STREET ADDRESS
CITY-ST- 2P PLANT CITY, FL 33566 CITY-ST-2IP
TITLE O Detete THLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2P
TITE [ nelete TITLE [ ¢Change [ Addition
HAME NAME B -
STREET ADDRESS STAEET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE 1 petere TITLE ) [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CHY-ST-2IP

11. I hereby certify that the infarmation supplied with this filing does not quality 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 company or jke receiver or irustge owered to execiyte this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNAT)

TYPED OR PRINTED NAME OF SIGNING MANAGING M) ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

7




