2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048916

1. Entily Name

JULIUS C. MENDQZA, LLC

Princioai Piace of Business

5517 US HWY 19
NEW PORT RICHEY, FL 34652 US

Malling Address
P.0. BOX 147

ARIPEKA, FL 34679 US

2. Princioai Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, ApL. #. etc.

FILED
Aug 29, 2005 8:00 am
Secretary of State

08-29-2005 90040 020 ****50.00

AR AT TN

07062005 Chg-LLC CR2E083 (10/03)
Chy & State City & State 4. El Number Applied For
AL-FT1-S07¢ Not Appicable
Zio Country Zin —_ Country i " . $5.00 Addmional
5. Certtcate of Status Desited O pied vt
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName:

USACCOUNTING CFFICE, INC.
4815 E BUSCH BLVD

SUTE 113 = .

TAMPA, FL 33617

Street Address {P.O. Box Number is Not Acceptab'e)

City

FL | Zip Code

8. The above named entily submils this statement for the cumese of changing its registered olfice of registered agent. or bofh. in the State of Fiorda. | am famviar with, and accept

the obfigations of registered agent.

SIGNATURE

Sipratuca, tyord Gr prmcd nnTe of “egaKrTed ages asd Lo d acorent'e.

(HOTE' Regaienod Agom agnalu e seoued when -onsiahng) DATE

Filing Fes is $50.00
Due by September 7, 2005

_ Make check:payabig to °
) Flori__rjs erdment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDFTIONSICHANGES

TIRE MGR 3 petere TIHE {JChange  [F Addtion
HAME MENDOZA, JULIUS C HAME

STREEF ADDRLSS | P.O. BOX 147 STREET ADDRESS .
Civy-51-2° ARIPEKA, FL 34579 CITY-ST-2IP f
RE ' O petete TIRE O change [ Addition
NAME B s

STREET ADDRESS "N swrer anoress

oY -ST-2P CITY-S7-2P

L [ pelete e [} Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

£Y-ST-2P CITY-S1-7IP

TiE [ petete nne 3 change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-ST- 2P

E [ peete behiTs (I change [ Adgition
NAME HAME

STREET ADDRESS STRLET ADDAESS

cY-57-2P CAY-ST-2P

TILE 7 petete TLE I change [ Addition
HAME NAME -

STREET ADDRESS STREET ADORESS

Gy :ST. TP CoTY-51-2P -

1. | hereby certify that the information supoiied with this filing does not quality for the exemption stated in Section 119.07(3){). Fiorida Statutes. | further certify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am a managing member o manager of lhe
tmited fiability company or the receiver of fustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE QJLMC [}V\W 31 M) C Mead ovd 3~.25 ~05 727-967-703%

TVPED OF PAMNTED NAME OF

D REPHESENTATIVE

Tyt e Picon #




