FILED
2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000124249 06-02-2008 90258 030 ***138.75
1. Entity Name
HISPANCAMERICA MULTISERVICES LLC
Principal Place of Business Mailing Addtess N
1423 S. COLLINS STREET 38642 10 AVE.
PLANT CITY, FL 33563 ZEPHYRHILLS, FL 33542
PP IR A AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05282008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
De- ISY6090 Not Applicable
Zip Country Zie Country 5. Centilicate of Status Desired (| gz.ggq:;rd:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
VELASQUEZ, ALEX
38642 10TH AVE. Street Address {P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL I 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, typed of printed name of regislered agent ond litle it appticate. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Dua by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
| me MGRM . [ Delete TIMLE O] change 3 Addition
1" NAME VELASQUEZ, ALEX NAME

STREET ADDRESS | 38642 10TH AVE. STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS, FL 33542 ciry-sr-21p

TTLE 7 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITE O Delete TIE O Change (] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2IF CITY-ST-2IP

TLE 3 petete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-SsT-ZIp

THLE [ Delete TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ cImy-ST-2P

e O pelete THLE ' O Change 3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITY-S1-27P

11. I hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thaj my signatun Il have the same legal effect %s if made under cath S thal | am a managing member or manager of the
limited liability company or the receiyay of grusice efipowere eculte this report as required by Chapter 608, Florida Statutes.

’ e LR LT

S-16-08 @i3et33e) &4

Daytime Prone 4

SIGNATURE:

IRE AND TYPED ON“"TEI’ NAME OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




