2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L08000056838
Cemme Secretary of State
JUGITO, LLC (03-08-2005 90029 Q21 ****55 .00
Principal Place of Business Mailing Address
6710 BREEZE WAY ' 6710 BREEZE WAY
ORLANDO FL 32807 QRLANDO FL 32807
us us )
2 e Fopg o e 0 R MG
A/0 SYNOS - écr-n;n:: O
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
Clty State City & State 4, FEI Number Applied For
(P O\p() d x L_ ﬁ d O X‘ L Lx"|Not Applicable
Lountry guntry ” , $5.00 additiona!
32‘ 80q O{"‘Q e , 5 280/) @ km, §. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EA-I'A‘I%TIB'\AEZE'Z}EEVF:’hAﬂwlo R Street Address (P.O. Box Number is Not Acceptable)

CRLANDO FL 32807

City FL Zip Code

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

SIGNATURE
Signalure, typed of prinled name of registered agent and lille t eppicable [NOTE. Registered Agent signalure raquiad when remslating} DATE
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS /CHANGES
TILE MGRM + T Delete TILE - [ Change [ Addition
NAME MARTINEZ, HERMINIC JR. NAME F
STREET ADDRESS (6710 BREEZE WAY STREET ADDRESS
ory-s-2F | QRLANDO FL 32807 CITY-ST-2IP
TLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI-2iP L CHTY-ST-2P
e - T elete TIiLE [change [ Addition
NAME . . _ . _ W Name
STRFET ADDRESS N imceT ADDRESS | o -
CITY-5T-2P CITY-ST-2IP
TILE O Delete f e O change O] Addition
NAME MAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
e [ Dolete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cny-st-zp . CITY-Si- 7P
T5LE [ Delate THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SI-2IP CHY-ST-2P

. I hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | 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 the receiver or lrustee empowered to exggute this regort as required by Chapter 608, Florida Statutes.

SIGNATUR| y ER. MANAGER, OR AUTHORIZED REPRESENTATIVE




