FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000119272 05-07-2008 90018 041 ***143.75
:M?IiggggeFOR LESSLLC

Principal Place of Business Mailing Address E 0 “ 3 3 3 l “

1902 14TH STREET COURT WEST 1902 14TH STREET COURT WEST
PALMETTO, FL 34221 US PALMETTO, FL 34221 US
R e [ A0 I ST
/90 14 SECE V. 182 /4" st £t Lo

Suiite, Apt. #f,[i Sune,.ﬂ?ii,elc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applisd For
Palmet 1o, FL. Palm etto  Fz. Not Applicabls

Zi Country Zip 4 Country " ) $5.00 Additional
-?5/;2)— { oy 7;{ . m}yﬂ?‘l/ ﬂ?@n‘c-/c . 5. Cerlificate of Stalus Desired O Foe Roquirad ona
i 6. Name and Addross of Current Reglstored Agent . - 7. Name and Address of New Regl ed Agent

— . Name .
ROBLEDO, LUISA . s 1;\Ad/cilul(;o gqﬁbﬂaz_’iam tabie)
1902 14TH STREET COURT WEST tre ress (P.C. Box Number is Not Acceplable
PALMETTO, FL 34221 /é().-) [t SH. Ty Lo,
P fneto FL 13754,

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

SIGNATURE MW a A7 O0f
Signatute, lyped or printed neme of regisiersd agen! ang title il appicable. [NOTE: Regisiered Agend signaurs required when reingtating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
FITLE MGR O oelete TITLE [ ¢hange [ Addition
NAME ROBLDO, LUIS A NAME
STREET ADDRESS | 1902 14TH STREET COURT WEST STREET ADDRESS
CITY-SI-ZIP PALMETTO, FL 34221 CITY-ST-ZIF
TILE [ Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE M elete TLE - [ change  [] Addition
HAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eITY-§7-2IP
THLE 3 Delete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Deiels 1MLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thal the information
indicatea an this report is true and accurale and that my signature shall have tha same legal effact as if made under oath, that | am a managing member or manager of the
limited fiability company or the raceivar or lrustes empowared to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./Zia Pl e | FRG-F  W)-53e-1099

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




