2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050503 May 09, 2007 08:00
1. Enlity Name
OMAR DEJESUS, L.L.C. Secretary Of State
Principal Place of Business Mailing Addross
10262 WATER HYACINTH DR 10262 WATER HYACINTH DR
e T H"H"' Ill IMI ]HH ||m m” ||w ||m I))]l "IIl I’mm" mll”" m‘
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Sune. Apl #, clc. Suilo, Apt. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Slalo . 4. FEI Number Applied For
87-0715044 Not Applicablo
ap Counlry Zp - Country 8. Ceriiicale of Slatus Dosired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
T UDEJESUS,ROBNM T T T T e = e s o o
! S A P.Q. Numb Mot A b
10262 WATI_ER HYACINTH DR troet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

8. Thoe above named enlity submils Lhis siatement for tho purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
Lhe cbiigations of regisiered agonl

SIGNATURE
Sanalug. lyped or punlgd nermy of registérgd agen and biig f arplcable (NQOTE Registgrad Agenl Siggnature recuired when renstanng) DATE
_ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
mmy MGR O Dotete 0l O change ] Addition
NAN DEJESUS, OMAR NAME
SIRIET ADDRI 83 . SIRHTADDI 83 o e
S | ORLANDOFL 32835 U000D7EZEEs
0525 A~ B028-014 65000
L O Delete nr [!'chmnge [j‘AEidilmu
NAME NAME
IR T ADDRESS STTHETADDRES3
CITY-Si- 1P CIy-s1-21P
HNE [ pelete T ] Chiange (] Aditition
ki - — T g, - - - --
STREFT ADDRE S8 SIRELTADDRISS
CITY-si- 21 o7y 81/
Tt O Delets TE O change  [T] Addition
NAML NAML
SIREL] ADDRESS SIREE] ADDI S8
CNY-SI- 7P CITY-sI-21p
HE 1 Delete NHE [OJchange [T Addition
NAME NAME
SIRIET ADDRI 58 SIHLTADORI 58
ohy-sl-2Ip CIY-SI- 71
nur [ pelete 1IE [ change [ Addihon
NAME NAME
SINEC T ADDRI &% SIRFETADIRISS
Ciy-$1-2IP : CIRY-8I-71

11. | hereby cerlify thal the informpatsion suppliod wilh this f does nal qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify thal the informaton
indicaled on this report is e afd accurale and thg my signalurc shall have the samo logai eifect as if made undor calh; thal | am a managing member or managor of tho
limiled hability company or fhe rekeivr or lrusiee gfnpowerdd o oxecule-this report as required by Chaplor 608, Flerida Statutes.

SIGNATURE: s/) / 07

SIGNATURE AND TIPMPHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phane 4

A



