FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT #L07000124643 ecretary o ate
(03-10-2008 90334 015 ***138.75

4. Entity Name

NUNEZ BUSINESS ENTERPRISES, LLC

Principal Place of Business Mailing Address
1518 VALLEY VIEW DRIVE 3518 VALLEY VIEW DRIVE 60013403
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 : -
20 N. ORANGCE Avenut '
Sulte, Apt. # etc. Suite, Apl. #, etc.
u P + P 02152008 Chg-LLC CR2E083 (12/06)
SwTe Gop
City & State Cuy & State 4. FEI Numbear Applied For
Lando  Flog.de 35-2320313 ot Appicabie
Zip Country le Country - ) $5.00 Additional
. f f y
< 1’80[ us‘A 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANERING & BROWN P.A.
20 N. ORANGE AVENUE. STE. 600 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
. City FL | Zip Code
8. The above named entity submils 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 prinled name of ragistered agent and litle i applicabe. {NOTE: Registarad Agenl signature requirad when reinslaling) DATE
FILE NOWIII FEE IS $138.75 T !‘ * Make check payable to
After May 1, 2008 Fee will be $538.75 .~ * Florlda Departmerit of State-
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE PS [ pelete TITLE [JcChange [ Addition
NAME NUNEZ, JUAN M NAME
STREET ADDAESS | 3518 VALLEY VIEW DRIVE STREET ADCRESS
CITY-S1-2)P KISSIMMEE, FL 34746 GITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CyY-ST-71P
TILE J pelete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-s1-21p
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cry-s1-z2ip CITy-§7-2IF
e 3 petete TE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certity that ths information supplied with this filing does not quality for the axermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus apfl accurate and that my signature shall have the same legal eftact as it made under oath; that | am a managing member or manager of the
limited liability company or theAfgceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE/ — lo
SIGNAFURE AjTYPED OR PRINTED NAME OF SIGNING u.ums)é MEMBER, MANAGER, OR 3JTHORIZED REPRESENTATIVE ol Daytima Phone #




