FILED
2007 LIMITED LIABILITY COMPANY Apr 19. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000031995 ecretary of State
1. Entity Name 04-19-2007 90032 041 ****55.00
OUR HOUSE, LC
Principal Place of Business Mailing Address
3413 SHAUNA OAKS DR 3413 SHAUNA OAKS DR
JACKSONVILLE, FL 32277 IACKSONVILLE, FL. 32277
AL S A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEINumber Applied For
41-2116518 Not Applicable
2 Country 4p Country 5. Cenificate of Status Desired 11 Efa.ggqt‘;dr:;ﬁonal
6. Name and Add of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
JOSE, JGGS P
3413 SHAUNA OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32277
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office of regisiered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sme.wywmmdmmmmbdwm. (NOTE: Regestared Agent signature raquaned when rerstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. _'MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TLE MGRM ) [ petste THLE [ cChange ] Addition
NAME JOSE, CLIVIA NAME
STREET ADDRESS | 3413 SHAUNA OAKS DR. STREET ADORESS
Cy-§t-2P JACKSONVILLE, FL 32217 CTY-ST-2P )
TILE MGRM O dewete miE O change 1 Adeition
NAME JOSE, JIGGS P NAME
STREET ADDRESS | 3413 SHAUNA OAKS DR. STREET ADDRESS
Cy-S7- 2P JACKSONVILLE, FL 32217 CoY-5i- 2P
THLE MGRM [ petete Tne [Jchange  [] Addition
NAME PULIDO, FE-ELIZABETH C NAME
STREETADORESS | 12626 JESTER LANE STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-5T-2P
TME MGRM [ Detete TME {ctange  [J Addition
NAME PULIDO, FLORANTE P NAME
STREET ADDAESS | 12626 JESTER LANE STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TILE [ petete TMEe A CHIAM [ Crange  [X Addition
NAME KA FLoREg , Qe MiriA R
STREET ADDRESS SRETADDRESS | TS 206 T AL o TRALE DEWE Wl
CITY-87-2F CITY-ST-2ZP DACKSoONAWLE  Fe 32222
TLE {1 Delete TLE DA G LA [Ichange (A Addition
NAME NAME TLORTR, MADUEL S
STREET ADDRESS STREETADDAESS | o5 2(, © ALQOD R TRALE QRwWE WS
CITY-ST-2P oTY-ST-2P SAOM Qo L L B . T 32020

11. | hereby certify that the information supphied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd on ihis repor! is rue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limijed liabitity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; (-t C. daw ouwin ¢ JesE A-i6-07 oA TAn WAz

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Do Deytrme Fhone #




