FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLajmtAENT # L0200000701 0 02-12-2007 90301 043 ***150.00

JULIE ANN, L.L.C.

Principal Place of Business Mailing Address

933 DODECANESE BLYD 933 DODECANESE BLVD

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
02012007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied o
30-0084750 Not Applicable

8. Certificate of Status Desired [ E:-ggm‘:;f:;tb“a'

6. Name and Address of Current Registered Agent

533 DODECANESE BLVD DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The sbove named entity submits this 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

Signanure, typed or printad reme of registered agent and title if appiicable. {NOTE: Registerad Agent tignatura required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME RUSSELL, JULIE ANN

STREET ADDRESS | 616 ISLAND DRIVE
CITY-S7-7P TARPON SPRINGS, FL 34680

TILE MGRM

NAME RUSSELL, JOHN C

STREET ADDFESS | 616 ISLAND DRIVE

CIrY-ST-2P TARPON SPRINGS, FL 34689

TLE MGRM
NAME RUSSELL, JACQUELYN N

616 ISLAND DRIVE e
?nﬁr? TARPON SPRINGS, FL 34689 DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1-ZIP

TILE

NAME

STREET ADDRESS
Ciry-81-ZIP

11. | hereby cerify that the information supplied with this filing does not gqualily 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 managing member or manager of the
limited liability comparny or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) Oh f\ol: W o/B8loz

A MEMBER, OR AUTHORIZED REPRESENTATIVE

-)U :



