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2012 LIMITED LIABILITY COMPANY
T FILED

DOCUMENT # LOS000006886
1. Entity Name
LATINA BONDS LLC zmz JUN 8 PH
- 2: 48
Princigal Place of Business Mailing Address A ECEEIKASRSY UF S TAT
2121 CUXHAM CT P. D. BOX 771955 EE, FLORIDA
ORLANDO, FL 32837 ORLANDQ, FL 32877
T P AVAIERA AT A AR R ER
Suita. Apt. # ete. Sulte. Apt. 4, etc. 05172012 Chg-LLC CR2E083 (12/11)
City & State City & State 4, FEI Number Applied For
26-4093087 Not Applicable
o Country e Country . Certificate of Status Desired O gfﬁ-ggqﬁi‘:ggmna'
6. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registored Agent

Name

BERROCAL, JACQUELINE
2121 CUXHAM CT. Street Addrass {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

/,/7 City FL I Zip Cods

8. The above named entity submits.iis statemiént for the purgese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ 973

T2 ot
Phiniad nama ol registerad agent ano w08 Il Applcable, [NOTE: Reginiarac Ageni FIGnatare raguireq when 1anstang) BATE

Vv %’7\5— : . . A T
FILE NOW!II FEE |s.ﬁae-15" w, " IMike chéck payable to - r
Due by/September 28, 2012 ‘Florlda Departmant of Stater Lo

SR R FL NI N

8. MANAGING MEMBERS /MANAGERS 10. ADDI'I'ION’SJ’CHANGES

TITLE MAN ) Delete TILE [ Change  [] Addiien
NAME BERROCCAL, JACQUELINE HAME
STREETADDRESS | 2121 CUXHAM CT STRFET ADDRESS
OITY-57- 2P ORLANDO, FL 32837 CITY-§7-2P
TITLE O Delate e [ changs  [) Additicn
‘ NAME HAME
‘ STREET ADDRESS STREET ADDRESS
| CITY-57-2P CITY-51-2FF
TIE Delata e Addition
e O - BON2 36243458 -
STREET ADDRESS - STREET ADDRESS 6/ 12712--01 005014 *# 138,75
CITY-5T-71P CITY-§7-21P
THLE [ Celete TILE [ changs ] Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE [ Delats TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" CITY-5T-219 CITY-ST-2IP .
TITLE [ Dalets MTE 3 Chengs [} Addwion
’.NAME NAME
_STREET ADDRESS STREET ADDRESS
_CITY- ST.7P . CITY-8T-2P

fremptions contained in Chapter 119, Florida Statutes. | further certily that the information

¥11. | hereby cerhfy that the information supplied with this filing does not gualify for tp
séme legal effect as If made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have
limited hability company or the receiv or trusips empowered to exacute apdrt as required by Chapter 808, Florida Statutas.

SIGNATUR 6 347

SIONATURE AND TYFED OR 'PRJNTEDLME OF SIONING MANAGING MEMB}ﬁlANAGER. OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRESS

Bouwn . ...




