2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L02000002307

1. Entity Name

LUJEANS, L.L.C.

Principal Place of Business

411

STUART FL 34987

Malling Address

2800 N. FLAGLER DRIVE, #311
WEST PALM BEACH FL 33407

0 -4080

2. Principal Place of Business

3. Mailing Address

L‘\‘O 5{/, Mﬂo Qb

Suite, Apt #, elc,

Suite, Aptl. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90021 048 ****50.00

ERATAOTAEA

REVILLE LUCILLE

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
S %\')CUU'\/ f F L ?L’ : 32-0007112 Not Applicable
& /Cot{ntry 4p Country 5. Certificate of Status Desired | $5.00 Additional
?) 0101’7 WS A Fee Required
6. Name and Address of Current Reglslere& Agent 7. Name and Address of New Registered Agent
e e - e - . L e e | Namea ~ . —— o —— e e ———— e RS -

2800 N. FLAGLER DRIVE, #911

Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City

e

FL | Zip Code

8. The above named entity submits- ﬂils 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, yped or pinted name of registered agent and ltle f applcable {NOTE: Registered Agent signatura raquired when rsinsialing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE * |MGRM [ Delete THLE [ Change [ Acdition
NAME " |REVILLE, LUCILLE _ HAME
STREET ADDRESS 2800-N. FLAGLER DRIVE ‘#911 STREET ADDRESS
CITY- 5T- ZIF " |WEST PALM BEACH FL 33407 CITY-8T-2IP
TITLE MGRM [ Delate TILE [ change [ Addition
NAME NEGRYCH, JEAN NAME
STREET ADDRESS | 2800 N. FLAGLER DRIVE, #911 STREET ADDRESS
CilY-ST-2IP WEST PALM BEACH FL 33407 CIY-ST-21P
THTLE [ Delete TITLE [ change [ Addition
Y T T T : T naE Tt o T T T T T T e
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-5T-2P
TITLE T Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2P CITY-ST-2P
TITLE [ Delsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

SIGNATURE:

limited liability company or the receiver or trustee empo

/.
Py i 0

red to execute this repori as required by Chapter 608, Florida Stalutes.

L5 992-287 beol

SIGNATURE AND,

ED OR PRINTED Ng{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




