2006 LIMITED LIABILITY COMPANY'

ANNUAL REPORT (AR} FILED
DOCUMENT # L03000050503 ' Apr 17,2006 08:00 AM
1. Entity Mame

Secretary of State
OMAR DEJESUS, LL.C. '

Principat Place of Business

10262 WATER HYACINTH DR
ORLANDO FL 32825

Mailing Addrass

10262 WATER HYACINTH DR
ORLANDQ FL 32825

i

UECRRI ORI

€
]
]
|
3. Mailing Adgiress )}
|
]

2. Principal Place of Business 1|
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E0S3 {10/05)
!
| Gy & Crate City & State £, FEl Number Appiied Far
| E | B7-0715044 Nat Appiont
Zip Country Zip Country : e ] . $5.00 Additional
% 5. Certificate «':af Status Desired O Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
MName ‘5 i i
DEJESUS, ROBIN M o i T
Strest Ad P.0. Box Numbel is Not Agosgtani
10262 WATER HYACINTH DR roct Ackltess 7.0, BoxNumbe) s Nat Accepieote)
ORLANDO FL 32825 i
City ! FL Zip Coda

8. Tha ahova namad andity submits this staternent for the purpose of changing is registered office or f‘rgis’tered agent, or bath, in tha State of Alorida. [ am famifiar with, angd acoer
tha obligations of registered agant.

SIGNATURE. |
Sqnaa. lyped or prrted name af ragistated agent and ol if appheable. tHOTE Rugislered Agent signature requirad wien reinstding) DATE
T R e S T R Y BT e AL OO
oo FILE NOWNLFEEIS $50.00 ... ... ...
Maks Check Payable to Florlda Department of State’
i e Due By May 41,2006 Gt

T . BTN N iy DR " S T L N
a8 MANAGING MEMBERS /MANAGERS 10. ; ' ADODITIONS s CHANGES
TiLE MGR 3 pelete TifLE ! I Change  [J Aot
NAME DEJESUS, OMAR HANKE : D
STREET ADURESS {10262 WATER HYACINTH DR STREET AVDRLSS | L, 1T} ,29‘1553%%‘}%}3%};%%0 { sp.on
omy-st-IP - (ORLANDQ FL 32825 LiTY-57-2P , (U ]
HILE O oelate e g IChange 348~
WANE MAME '
STAFET ADDRESS SYREEY ADDRESS | |
CiTy-ST- 19 Cily-51-21 !
TIRE 03 petete ImiE ; l [ Change T Acditen
RANE NAME ' -~
STREEY AQDRESS SIBEETADDRESS [ 2
CITY-§1- 7P CoTY-ST- 2P i
TinE T Delete TE ; [l Change [ Addition
HAME NAME :
STREET AGDRLSS STAFES ADDRESS § | .
£Y-§1-28 OITY-ST-2P | i
e [ peree TME ! E DI Change [ Addition
NAME HAME : ,
STREET ADORESS SIREET ADDRESS : '
CITY-ST-2IF CITY-ST- 2P : i
TILE 7 Delete TiftE i I Change 3 Addlien
NAME filE '
STREET ADDRESS STREE ACORESS : ,
£ITY-5T- 2 CHTY-ST-2P ‘ ]

11. { heredy certily that lhe information supplied with this filing does not qualify for the exemptions coﬂt@ined in Section 119, Ftbr?da Statutes. | further certify Lhat the information
indicatad an this repart 1s troe and accuraie and ihat my signature shall have the same lega) efiect as if rrade urder calh; ithat | am a managing member or manager of the
limitad jlability campa Ceivgr OF trustee empowered to execule this repart as tequired by Chapler 608, Fiorida Stalutes.

v

| ?-i//tf 0C _ (u¥e7-vouo

CNAMACER £ ANFTUARIPER ST a T [ T e Phama &

SIGNATURE:

SIGNATHRE D TYPED O PAMTED NAME OF le )




