2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 30,2004 8:00 am

DOCUMENT # L03000050503 Secretary of State
1. Entity Name 08-30-2004 90138 034 ****50.00
OMAR DEJESUS, L.L.C.
Principal Place of Business Mailing Address
10262 WATER HYACINTH DR 10262 WATER HYACINTH DR
ORLANDO FL 32825 ORLANDO FL. 32825 240820 17

Suite, Apl. #, elc. Suite, Apt, #, elc. MOORE CR2E0S3 (4/04)

City & State City & State 4. F&| Number Applied For

: 7 BNSAYY Not Applicable
N - 4 hd
ap Couniry Zp Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

DEJESUS, ROBIN M —

10262 WATER HYACINTH DR ' Street Address (P.0. Box NumiBer is Not Acceptabie)

ORLANDO FL 32825

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. | amn familiar with, and accept
the obligations of registered agent. LY
I
SIGNATURE

Signature. typed or printed narme of registerad agent and title it epphca b, (NOTE. Regisrereu Agem gignatura raguired when rainstating) DATE

9, MAMNAGING MEMBEHSIMANAGE?#S

ADDITIONS / CHANGES
e MGR 7 Delete TILE [ change [ Addition
NAME DEJESUS, OMAR NAME
STREET ADGAESS | 10262 WATER HYACINTH DR STREET ADDRESS
civ-sT-2p (QRLANDOQ FL 32825 CITY-ST-2IF |
TE CJ Detete TWILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21p CITY-ST-21P
TILE [ petete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZiP — - -
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE iJcChange  [33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-ZIP
TITLE 1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

. | hereby certify that the [nformation supplied with this fjlimg does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcyf i} true accurate and thalfmy signature shall have the same legal effect as if made under oath; that | am a managing msmber or manager of the
imited liability compgny pr the reteiver or trustee effipowerkd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Ot L[5 YA?/(/i (407 )it 79040

SIGNATURE'SND TYPED 07PRINTED NAME OF SIGNING MA’AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

A Yy




