2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT #1L07000123325

1. Entity Name

RECIO ENTERPRISES, LLC

Secretary of State

(02-18-2008 90076 046 ***138.75

Principal Place of Business

2852 REMINGTON GREEN CIRCLE
SUITE 101

TALLAHASSEE, FL 32308 US

Mailing Addrass

SUITE 101

2852 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308 US

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

02142008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEl Number Applied For
EIN 36-1555550 Not Applicablo
Zip Country Zip Country " K $5_OD Additiona!
5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name
RECIO, LINDA A - - e — .. -
2852 REMINGTON GREEN CIRCLE Sireet Acdress (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32308
City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

. typed or printed name of registerad agent and e  applicabla.

(NOTE: Registered Apent 2ignaiLre requned whan reinsiasng)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
4

S

Make check payabla to.
Florida Department of Stata’

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITg MGRM 2 Delete TLE ' [ Change” [ Addition
NAME RECIO, LINDA A NAME
STREET ADDRESS | 2852 REMINGTON GREEN CIRCLE. SUITE 101 STREET ADDRESS
ony-st-ap | TALLAHASSEE, FL 32308 CITy-SI- 2P
TILE O delete TILE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ZIP CITY-ST-2IP
TITLE O velete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TImEe - O Deleile TMLE i o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7IP
TME [ Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SY-21P
TTLE 1 Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm'-‘sr- pitg CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further. certity that the information
indicated on this report is true and accurale and that my signatura shall have the samsa legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ’@@ ‘@ MQJ

QoY

BIGNATURE AN

PED OR PRINTED NAME OF SEIIIIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Fes,

Daytare Phone &




