© ~2008 LIMITED LIABILITY COCMPANY
ANNUAL REPORT

DOCUMENT # L07000077040

. Entity Name F

1S/-I\El\tlt'i’:()s NUNEZLLC 0 ’LED
Principal Place of Business ailing Address i teafn T P

56 SIOUX CIRULE 0. 80615 ALLAHA si‘g'fé“”‘ STATE

HAVANA, FL 32333

GRETNA, FL 32332

il

il i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 07292008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEl Number Appligd For
cg(} "mu ‘)5' 0(9' Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desved [ $9-00 Acditional
oy Fea Required
8. Namae and Address of Current Registered Agent’ | i 7. Names and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE S/treel Address (P.O. Box Number is Not Acceplable)
HAVANA, FL 32333
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 \he State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signanre. typad or printad nams of regisiered agent and title i appilcabia.

(NOTE: Ragistarad AQant Signatra requirsd wihsn Neansamning)

FILE NOW! FEE IS $138.75
Due by September 12, 2008

In aceordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

a. MANAGING MEMBERS/MANAGERS W ADDITIONS /CHANGES

TNE MGRM O pelete TITLE [Jchangs (] Addilion
NAME NUNEZ, SANTOS NAME

STREET ADDRESS | PO, BOX 615 STREET ADDRESS 15

onv-s-z¢ | GRETNA, FL 32332 CY-51-2P 03 '%é;’bé [ﬁ‘fﬁg-]ﬁﬂ‘% *ﬂg .15

TiILE MGRM {J pewre TME [ Change ] Addition
RAME MENJIVAR, JOSE A NAME

STREET ADGRESS | PO, BOX 615 STREET ADDIRESS

ciry-§1-2IP GRETNA, FL 32332 CITY-ST-2iP

THLE MGRM [ Belgte TME [ change [ Addition
HANE ROSA, JORGE NAME

STREET ADDRESS | P.O. BOX 615 STREET ADDRESS

CIFY-51-2P GRETNA, FL 32332 CIy-st-op

THLE 3 Detete MLE [CicCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-51-7P

TLE [} Nelete TME [ ctangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-ST-2IP

TIME [ Delete TIMLE [ Change  [[J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

A1. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad 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 maneging momber or manager of the
limited liability company or the receiver or trustee empowered (o executa this report as required by Chapter 608, Florida Statutes.

S'GNATURE ey AN Z,/';);'?é’f

TUREAND TYPED OR PRINTED NAME OF SIGNINGMREAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datytime Phoce &




