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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT F g L. g: @
DOCUMENT #L07000124945 AT N I
1. Entity Name £
ERIC'S DIESEL, LLC 08 SEP 24 pY 2: 1§
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE FL@E;;‘BEA
555 CAREY WAY 565 CAREY WAY )
ORLANDO, FL 32825 ORLANDO, FL 32825 US
e I RN AR AR

TIT _Cocry lay ol S S Tegp |

5218. Ajt. #, atc. J J Suite, Apt. #, eic. 07082008  Chg-LLG CR2E083 (12/06)

ity & State ity & State 4. FEI Number & »TApplied For

' b 0.5 R 55 Not Applicabl

zig COfW/ Zg.}h’/}a/ COﬁV/ 5. Certificate of Status Desired .] l’lﬂi $5.00 Ad:mo::' —

I U5 VIIT o ' Foe Requirad
6. Name and Addross of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
CORDERO, ERIC R
555 CAREY WAY Street Address (P.C. Box Number is Not Acceplabile)
ORLANDO, FL 32825
City FL l Zip Code

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

SIGNATURE ﬂz’; {/ 4/9/ 20X

Signature, typed or printed name of regrstered agent and tila if epplicable. {NOTE: Registarag Agent signalure requirsd when rensiatngl
FILE NOW!!! FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.S., the limited Maka check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM [ Delete TITLE = T e [ Addition
NAME CORDERO, ERIC R NAME DS!;!’Hhé}-lﬁ E;E!,g—.‘.'_jﬂt-_ga%i?:{ -
SETy 1 {43 75
STREET ADDRESS | 555 CAREY WAY STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-ST-21P
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME RIVERA, MARITZA NAME
STREET ADDRESS | 555 CAREY WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-ST-2IP
TifLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
FMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Me @9«1 dm& \07-387 -6 789 q-10~ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




