FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #107000114448 . 06-04-2008 90257 004 ***138.75
1. Entity Name
OB GENERAL SERVICES, LLC
Principal Place of Buginess Mailing Address
55W 26 ST APT #8 55 W 26 ST APT #8 RO00636%7
HIALEAH, FL 33010 HIALEAH, FL 33010
S HT
Suita, Apt. 4. etc- Sute. Apt. 4, ete. 05192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurpber p Applied For
% - /#/f‘;z@ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desied [ EESng L;:::Iedci‘lional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

BONILLA, OSCAR
55 W 26 ST APT #8 Street Addraess (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL [ 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, yped or printed neme ol registared agan and litke il apphicable. (NOTE: Regisiered Agent signaturg required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make chack payable to

Duo by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ) Delete TITLE O change [ Addition
NAME BONILLA, OSCAR NAME
STREET ADDRESS | 55 W 26 ST APT #8 STREET ADDRESS
CITY-53-2iIP HIALEAH, FL 33010 CiTy-ST-71P 1 | /
e MGR Delete TILE V&? Y er | [J Change Addition
NAME VILLANUEVA, NOE i { NAME - j 6; _ f’
STREET ADORESS | 55 W 26 ST APT #8 swwertsooress' § O VY2 1779 y VE€r2e27)
oTv-sT-ZF | HIALEAH, FL 33010 orvsie | e YA Yi v 4
TITLE 3 Dekste TITLE , / _ /T-'Z (J change  [T] Aodition
NAME NAME 144“ JZCL/) - jBO/D
STREET ADDRESS STREET ADDRESS /
CITY-5T-71P CITY-ST-7IP
TILE 1 Delete TIME [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP )
THLE 7 Delste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-ST-2P

11. | hereby certify that the information supplied with this filing does nol guality for the axemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undesr oath; that | am a managing member or manager of the
limited fiability company or the receiver or rusteg empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: £25 - C”ﬂ‘ﬁ//zf/ &t i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




