FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000040090
1. Enfity Name 04-30-2004 20063 006 50.00
LA JOLIE MAISON, LLC

Principal Place of Business Malling Adcress zq“‘)“ guv

17126 FALCONRIDGE RD 17126 FALCONRIDGE RD

LITHIA, FL 33547 LITHIA, FL 33547 :

Suite, Apt. #, etc. Suite, Apt. #. elc.

uie- e P 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 I 27 O Ll Not Applicable
e Country Zp Country 5. Cenificate of Status Desired d $5.00 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPRUENGLI-SIERRA, CECILE A

17126 FALCONRIDGE RD Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

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. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (MOTE: Registered Agenl signature raquired when reinslating) DATE
Filing Fee is $50.00 _ ‘ Make check payable to
- Due by May 1, 2004 i . . - L : Florlda Dapartment oi State . i
HE v : - N i -e" - e .

9. w - "MANAGING MEMBERS | MANAGERS— - B ADDITIONS / CHANGES _

“TITLE MGMR O Delete TILE . [JChange {7 Addition

NAME SPRUENGLI-SIERRA, CECILE A HAME '

STREETADDRESS | 17126 FALCONRIDGE RD STREET ADDRESS

CITY-8T-2IP LITHIA, FL 33547 CITY-ST-21P

TiE O pelete TILE [[J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-a8 CITY-ST-2P

TINLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP -

TITLE [ petete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-217 CITY - S7-2iP

TITLE O elete TITLE [JChange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-87-21F

TITLE O Delete TILE I Change [ Addition

NAME - NAME

STREET ADDRESS | ¢ STREET ADDRESS T

CITY-51- 2P e - CITY-ST-21P : . "

11. | hereby cemfy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member. or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . ) ( 3)

SIGNATURE: M ceeis . SPeucraU - Sleker, M mimpeil 4]&1/04 8

SIGRATURE AND'TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone




