2008 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT FILED
DOCUMENT # L03000031995 : Mar 31, 2008 08:00 AN
OUR HOUSE, LC Secretary of State
Principal Place of Business Malling Address
3413 SHAUNA OAKS DR 3413 SHAUNA QAKS DR
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277

= A S
: _ . . ) - | 03242008Na Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pR=Too—. Appied For
o . . . ) e 41-2116518 Not Applicable
" 5. Cerlificale of Status Desired  [X) Egggq Addianel

8. Name and Address of Current Registered Agent

3413 SHAUNA OAKS DRIVE ' - DO NOT WRITE
JACKSONVILLE, FL 32277 | IN THIS SPACE

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

SIGNATURE

Sxpathare, typed or preded namea of regetaced agent And itk § appheable. {NOTE: Agext et wh CATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8, T WANAGING MENBERS/MANAGERS I = UAEOO0STEaTO .« . o
ITLE- MGRM - : - - e .
e VA , - © 04/11/08-B0070-003 143.75

STREET ADCRESS | 3413 SHAUNA OAKS DR.
tiy-§-77 | JACKSONVILLE, FI. 32217

TiLE MGRM

NAME JOSE, JIGGS P

STREET ADDRESS | 3443 SHAUNA OAKS DR.
oiry-g1-2p JACKSONVILLE, FL 32217

TIRLE MGRM
NAME PULIDO, FE-ELIZABETH C

8 S5 | 12626 JESTER LANE .
CleE;:[)I?:E JACKSONVILLE, FL 32225 DO NOT WRlTE

TILE MGRM '

NAME PULIDO, FLORANTE P 'N TH IS SPAC E
STREET ADDRESS | 12626 JESTER LANE :

Ciey-ST-21P JACKSONVILLE, FL 32228

TTLE MGRM v
NAME FLORES, HERMINIA R

STREETADDRESS | 7526 FALCON TRACE DR WEST B

CIry-ST-2P JACKSONVILLE, FL 32222 K
TIILE MGRM .

NAME FLORES, MANU_EL 8

STREEY ADDRESS 79_28 FALCON TRACE DR WEST

CITY-ST-ZiP JACKSONVILLE, FL 32222 |

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapler 119, Florida Statutes. | further certly that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitec liabiity company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

s

SIGNATORE: Oiun € -SQQQ 3-Q4l-0% Qod-145-6'3Q

BIGNATURE AND TYPED DR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiwme Phone #




