2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 08:00 AT

DOCUMENT # 1.03000013258 -

1. Entity Nama
JALICHA ENTERPRISES, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
5210 FOREST EDGE CT. 5210 FOREST EDGE CT.
SANFORD, FL 32771 US SANFORD, FL. 32771 LS
04012008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PAC E 4, FEI Number Applied For
- 13-4248004 Not Appiicable

0O $5.00 Additionai

5. Certficale of Status Desired *
Fea Required

6. Name and Address of Current Registered Agent

MALLAISH LENLA R DO NOT WRITE
SANFORD, FL 32771 : : C IN THIS SPACE

8. The above named entity submits this statemant 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, typed or pinted name of registared agent and btk if apphcable (NQTE: Regrsiarect Ageal tignature reguirad when rensizng) N A N “DATE
FILE NOW!!l FEE IS $138.75 !ﬁ!!}!:r[!!:!!]SE!EEi!B
. A P I - Iny
After May 1, 2008 Fee will be $538.75 04722/ 78-00030-J24 128,75
9. MANAGING MEMBERS/MANAGERS ' .
TITLE MGRM
HAME MALLAIAH, LENKALAR

STREET ADDRESS | 5210 FOREST EDGE CT.
CITY-51-21P SANFORD, FL 32771

L . ' o
NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-sr1-2Ip

"~ INTHIS_SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

”]LE - . - . - - . ) e ,’ o . » - ' ‘n
NAME o l =
$TREET ADDRESS
CIrY-§1-20

11, ] heraby cerlily that the information supplied with this liling @oes et cuality for the exémptions contained in Chapter 119, Ficrida Statutes. | further certily that the information *
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liabilty company or the pmeiver or trustes empowered 10 execuls 1his report as raquired by Chapter 608, Florida Stalulas.

Lenkala R Mallaiah 407~330-98%

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oato Dsylime Phone ¥

SIGNATURE:

SIGNATURE




