*2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT #L02000000865 Secretary of State
ntity Name 08-23-2004 90150 008 ****50.00
JIRAU ENTERPRISES, LLC
Principat Place of Business Mailing Address
1307S0UTH COLLINS STREET P.0. BOX 263 LRuouvuuvw
PLANT CITY, FL 33563 PLANT CITY, L 33564
p\m \ds St pmno)sz St _
Sune Apt # sic. ) Sunle Apt # etc 07152004 Chg-LLC CR2E0B3 (10/03)
ity & State City & St 4, FEl Number Apptied For
Plant (W F Pant &\M Fl 04-3585666 ot At
Z 3 Country 2'9.235 Country 5. Certificate of Status Deslred £ $5.00 addiional -
dﬂ{a : 2HH p Feo Required
&. Name and Address of Cumrent Reglstored Agent 7. Nama and Address of New Reglstered Agonl
‘ . - . Name -
JIRAU, FRANK Flanke Ao
1301 SOUTH COLLINS STREET Street Address (P.0. Box Number is Not Accepta_ble)
PLANT CITY, FL 33566 -
| -
: 020 Loih Estelle Dawe
City p C . l zZ
L ) lant Cidy ‘ FL
8. The above named entity sylfmits thi rpose of changing its registered office or registered aem] or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisjefed agent.
/7'/?’ 7
SIGNATURE
Signgflire, typed or printed nams/ l‘ tithe i {NOTE: Registerad Agent signature requined when renstating) DATE
Filln Fee ls 550 0 Make chack payable to
Due by%o : Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS | CHANGES
L MGR [ Delete THE [ Chenge [ Addition
RAME JIRAU, FRANK NAME
STREET ADDRESS | 3020 LEILA ESTELLE DRIVE STREET ADDRESS - -
CITY-5T-2P PLANT CITY, FL 33565 CITY-ST-2P
TILE _ Y - D Delete ~TITLE AT e TR T e e D Change - E Addition -
NAME NAME
STREET ADDRESS STHEET ADDRESS - a—
CITY-ST- TP CITY-ST-21P J—
Tme = : ] Detete Tme - -[3-Ghange r{J-Adklition
NAME L i AME V-
STREET ADDRESS, | .. [} STREETADDRESS - e
CITV ST P CITY-57-2P
THLE . {7 Delete TME [JChange [ Addition
NAME K NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHTY-ST-ZP
Tne 1 pelete TE O cnange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 petete TLE [ changs [ Addition
NAME ! RAME
STREET ADDRESS N STREET ADDRESS
CIvY-ST-2p CITY-ST-ZP
11. | hateby certify that the infarmation suppliegd ‘Goglify for the examption stated in Section 119.07(3){i), Florida Statutes. | further cenify thal the information
indicated on this raport is true god accurs ave the sané legal effect as if rade under oath; that | am a managing member or manager of the
limited fiability company thigeport as required by Chapter 608, Florida Statutes.
SORATURE? i |
SIG NATU RHAETI;H'E AND " . 0N AUTHORIZED REPRESENTATIVE
S i TYPED OR NAME OF SIG Ve /:um




