2005 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT ___ ___  Apr20,2005 08:00 AM

DOCUMENT # L02000000865
bt Secretary of State
JIRAU ENTERPRISES, LLC
Prncipa) Place of Business UT_:ailihg' Address
2807 W. REYNOLDS ST 2807 W. REYNOLDS ST
PLANT CITY, F1. 33566 _PLANT CITY, FL 33566
T —— AT AT
04172005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number j Applied For
04—3585836 Not Applicable
5. Certificate of Status Des:rgd = ger; g&m}ﬁ"m'
8. Name and {\;diretsoignfriant R}ghhm Agent I - o 7 o Ty -

3020 L EILA ESTELLE DR DO NOT WRITE
PLANT CITY, FL. 33565 - IN THIS SPACE

3. The ebove named entity Submits this statement for the purpose of changlng its registered ofiice ar ragistered agend, or both, in the State of Flordda. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped! or printed nama of registered ogent and TG T appiicable (ROTE Registered Agent signature required when reinsiating) E E = DRTE

Filing Fao is $50.00

Due May 1, 2005 Bt iin weme— sl =Lt e
9. _— MANAGING MEMB‘EFTS?MANAGERS ¥ A
e MGR — e -
NAME JIRAU, FRANK

STREETADDRESS | 3020 LEILA ESTELLE DRIVE
CTTY.ST-2R PLANT Cm’ FL 33565

W i T T —UnINonziesgr

w 04,2005~ 80075~022 50, 00
Crry-ST-2P

— S — R e e -

NAME

vt DO NOT WRITE

NAME
STRICTADDRESS
CHTY-ST-TIP

" - o B A%IN THIS SPACE

STREET ADDRAESS

NAME ﬁ
OITY -ST-2IP

e 1 =i s oo
NAME

STRECT ADORESS
CITY-§T-2IP

nat qualily for the exehp'aon stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the Informaticn
d that my signathre shall have the same legal effect as if made under cath, that | am &’ managing membaor or manager of the
3zl

o exacute this report as required by Chapter 808, ?v
sC S
SIGNATURE: :

SIGNATYURE AND TYPED DR PRINTED NAHEE?B&ING H:l}‘ﬂﬂiﬁ MEMBER, Oft AUTHOMZED REPRESENTATIVE Daylime Phone #

11. | heraby certil that the information suppl‘ed wi
indicated con this report is irue and accur;
fimited liability company or eiyy




