FILED

/ob‘ﬂ.lw-rzn LIABILITY COMPANY
_ ANNUAL REPORT (AR)

DOCUMENT # L0O3000043494

1. Entity Name

JEVI CLIPS, LLC

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90129 032 ****50.00

Principal Place of Business

1130 EAST BAY DRIVE
LARGO FL 33770

Mailing Address

11349 118TH PLACE N
LARGO FL 33778

2. Principai Place of Business

3. Mailing Address

i Il

[

Al

Suile, Apt. #. etc.

Suite, Apl. #, elc,

MOORE CR2E083 (11/03)
Cit t ity & — . -
ity & State City & State 4, FEI'Num er = q q 2 79 Applied !for
20-0D20 7 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired 3 $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'RODRIGUEZ, MARIAT
114 7TH AVE. SE
LARGO FL 33771

Street Address (P.O.-Box Number is Not Acceptabie)

City

qum Code

the obligations of registered agent,

SIGNATURE

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 familiar with, and accept

Signalure, typed or prinied name of regislered agent and litte i applicable. {NOTE: Regisiered Agenl signalure requires when reinstaling DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me  ° |MGR ] Deteta e [y Change [ Addition
NAME - |BENARDOS, JESSICAM NAME
STREET ADDRYSS (11349 118TH PLACE N STREET ADDRESS
CITY-3T1-2I1P LARGO FL 33778 CITY-ST-ZIP
TITLE MGR ] Delete TMLE [l crange ] Addition
NAME VAILADARES, VICENTE B NAME
STREET ADDRESS 11349 118TH PLACE N STREET ADDRESS
CITY-ST-ZP LARGO FL 33778 CITY-ST-ZIP
o 4] TME.  _ R _ 1 delete e ] cChange {7 Addiiion
NAME ) NAME T T T T T T T
- -STREET ADGRESS - - et e e wren e g B = STHETT ADGRESS s S ——————— -
CHTY-ST-7IP - - CITY-ST-2IP
TILE [ Delete TIME [JChange  [_] Addition
RAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ velste TLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
T{ILE [ pelete e [l change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3){}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the,receiver or trustee empawearad to executs

is report as required by Chapter 608, Florida Statutes.
4 ;% () s59-792F

/ ’ Oate Daytme Phone #




