2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000093498

1. Entity Name

LUIS E. ARAGON LLC

j" ETa -

Principal Place of Business Mailing Address TALL "*_ Ik 3
64 N, CLEVELAND, APT #2211 2112 FAULK DR. AHASSE 04 s
QUINCY, FL 32351 TALLAHASSEE, FL 32303
I [ AT RN

Suite. Apt. &, etc. Sulle, Apt. #. etc. 04222008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

\-7( Not Applicabie
Zip Country Zip Country 5. Cerilicate of Status Desired 5] Eese‘ﬂgq L‘:rde;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

ORTA, ARMANDO E
2112 FAULK DR.
TALLAHASSEE, FL 32303

Street Address (PO, Box Number is Nat Accepiable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalure, fyped of plinted name o registereo agent ang kil it applicable. / }«OTE‘ Registered }ﬁenl signalure regyired when rensialing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGRRS 10. ADDITIONS /CHANGES

TILE MGRM V O oelete TILE [J Change  [J Addition
NAME ARAGON, LUIS E NAME

STREET ADORESS | 64 N. CLEVELAND, APT #2211 STHEET ADDRESS

CITY-S1-21P QUINCY, FL. 32351 CITY-§T-2IP

TITLE 1 vetete TITLE [ change  [J Addition
e e N0 1 2SEanss0

STREET ADDRESS STREET ADDRESS nq .;213 ;i:ls____l 101 ?“_Dn:_‘ ¥ 1 38 ".15

CITy-ST- 2P CITY-57-21P o ! o *

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE : [ Delewe TILE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2IP CITY-ST- 2P

TITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

NILE [ pelete TITLE [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 path; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X R Ao o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V[ o2/t

Toaie Daytime Prone ¥




