FILED
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT A ;c}‘giazrgfogfssgz?t gm
DOCUMENT # L07000075320 04-15-2008 90104 050 ***138.75

_A1._Enlity Narme _____. - .
“URENA-BUILES ENTERPRISES, LLC

Principal Place of Business Mailing Address r U 0 0 :
7900 E. COLONIAL DR 8009 YATES RD J 3 0 7 5
ORLANDO, FL 32807 LS ORLANDO, FL 32807 US
Suite, Apt. #, etc. Suite, Apt. 4, etc. ;
p Hie. AR 04112008  Chg-LLC CR2EQ8B3 {12/06)
City & State City & State 4. FEFNumber _ - Applied For
Not Applicable
Zi Countr’ Zi Countr i
P uniry P mlald 5. Cartilicate of Status Desired *© [ $.5'00 Additional
Fe& Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
URENA, MIGUEL
8009 YATES RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
I , [ ciy e e - FL [ZnC0se 1
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 famli:ar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typaa or printed nama o registerad agenl and tile Il applicable (NQTE- Regisierad Agenl signalure tequired when remstatmg} DATE
FILE NOW!!! FEE IS $138.75 Make check paya:xble to
After May 1, 2008 Fee will be §538.75 o . o ~% ., Florida Department of State
9. ! MANAGING MEMBEﬁSIMANAGEFIS 10. v " ADDITIONS { CHANGES
TILE MGR: - - O Deele mE R [ Change  [] Addition
NAME URENA, MIGUEL . NAME
STREET ADDRESS | 800G YATES RD |, . co ey sy ot R OSTREETADDRESS 1. Ly ., -
CITY-ST-2IP ORLANDO, FL 32807 ’ ’ ) CITY-ST-2P
TITLE MGRM O Delete e o CJChange [ Addilion
NAME BUILES, JUAN F NAME
STREET ADDAESS | 115 EVERGREEN LANE STREET ADDRESS
CITY-ST-21P NARRCWBURG, NY 12764 CITY-ST-ZiP
TILE O pelete WILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP _
-[-TRiE- — = Detele HILE - [3Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CHY-ST1-2iP
TITLE O pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP ClY-S1-2IP
TIRE O petete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CITY-S7-2IP
11. { hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered tpexecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /0% W o5 /0,08
SIGNATURE A’ND TYPED OR PR! D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytime Prane #




