2005 LIMITED LIABILITY COMPANY FILED
ANNUAL- REPORT (AR} ‘ Apr 25,2005 8:00 am

P?CNU MENT # L03000050503 ecretary of State
. Entity Name
v 04-25-2005 90103 012 ****50.00
OMAR DEJESUS, L.L.C.
Principal Place of Business Mailing Address £
10262 WATER HYACINTH DR 10262 WATER HYACINTH DR Bt 1/)
ORLANDO FL 32825 ORLANDO FL 32825
/cuc lwdc{ f/t/ﬂ awtk Qr- /cug; W te iy A i ()7 -
Suite, Apt. #, efc. Suite, Ap1. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appifed For
0/ /. »/) . 0/'/ f/‘ 87-0715044 Not Applicable
;2?2 5 Country ?%_? LS %’}quy Q‘L 5. Certificate of Status Desired N fi'gngf‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

?OE;GEZSLVJVSAPSRB:TYBAACINTH DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits,this statement for the purppeedf changing its registered office or ragistered agent, or bath, in the State of Florida. | am famifiar with, and accept

ame of tagistared agent and Wik it apphcable {NOTE Regstersd Agant signalute required when leinstanng DATE

V FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [J pelete TITLE [J Change  [T] Addition
NAME DEJESUS, OMAR NAME

STREET ADDRESS | 10262 WATER HYACINTH DR STREET ADDRESS

CIry-ST-2IP ORLANDO FL 32825 CITY-8T-2IP

TILE [ oelete TWE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 21P CITY-5T1-2IP

TImLE O pelete TITLE [ change  [C] Addition
NAME - NAME -

SIREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-ST-2IP

TILE [J Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TiLE 1 Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-ZIP CITY-5T1-2IP

TILE T Delete TITLE O change [ Acdition
NAME MNAME

STREET ADDRESS ’ STREET ADDRESS

ory-s1-zip CITY-ST-2P

11. 1 hereby certify that the information supplied 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 oath; that | am a managing member or manager of the
limited liability company or receiver or fu empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: 0

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #




