2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031995

1. Entity Name

OUR HOUSE, LC

Principal Place of Business

3413 SHAUNA QAKS DR
JACKSONVILLE, FL 32277

Mailing Address

3413 SHAUNA OAKS DR
JACKSONVILLE, FL 32277

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90064 037 ****55.00

1406235,

R T

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suita, Apt. ¥, elc. 03022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

41-2116518 Not Applicable
Zip Country 2 Country S. Certificato of Status Desied  [X $5.00 Adaitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
—— Name

JOSE, JIGGS P

3413 SHAUNA OAKS DRIVE Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL', 32277

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigmature, typed or printed nama of registered agent and title il applicable (NOTE: Registered Agent signalure requirad whan reinaiating) DATE

Make check payable to
Florlda Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILLE MGRM [ pelete 1L [J Change [ Addition
NAME JOSE, OLIVIA HAME

STREET ADDRESS { 3413 SHAUNA QAKS DR. STREET ADDRESS

CITY-§T-2iP JACKSONVILLE, FL. 32217 CITY-ST-2IP

g MGRM O petete MLE [ Crange [ Addition
NAME JOSE, JIGGS P NAME

STREETADDRESS | 3413 SHAUNA OAKS DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32217 CITY-57-2F

TMLE MGRM O Delete e O crange [ Addition
NAME PULIDQ, FE-ELIZABETH C NAME

STREET ADDRESS | 12626 JESTER LANE STREET ADDRESS :

CITY-57-21P JACKSONVILLE, FL 32225 CITY-ST-21P

TTLE MGRM O detets THLE [ Crange [ Addition
NAME PULIDO, FLORANTE P NAME

STREET ADDRESS | 12626 JESTER LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32225 CITY-5T-2IP

TiLE [ peiete TmE {Jctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciy-§t-2p CITY-5T-2P

TITLE 3 Delete TME [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

11. [ heraby cerity that the information suppliad with this filing does not qualify for the axemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicataed on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to axecute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: @J—-k};ﬂ-‘ C_ .j@—@ Ouwty Q. JOSE A\" A2- 09

BIGNATURE AND TYPED Oft PRINTED NAME OF SIONING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Daie

ApA TAG -G

Daytime Phona #




