2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001890
EAEnlstly.ggﬁL. DEJESUS L.L.C.

Principat Place of Business Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90020 009 ****55.00

633 GUY RD. 633 GUY RD. 2UU0bass
OLANDO, FL 32828 OLANDO, FL 32828
s RS R LA T
Suite, Apt. 4, ete. Suite, Apt. #, ete. 04302005  Chg-LLC CR’ZEOBB (10/03)
City & State City & State 4, FEI Number Applied For
24 2K Not Appiicablo
“w Country P Country 5. Certficate of Status Desired (3 f;g-g‘?q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEJESUS, CARLOS L
633 GUY RD. Street Address {P.C. Box Number is Not Acceptable)
OLANDO, FL 32828
Gity FL l Zip Code

8. The above named entity submits this etaternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Forida. | am famifiar with, and accept

tha ohligations of registered agent,

SIGNATURE
Signatara, ped o e narmne of regiciered agent and tite if RppBrable, NOTE: Registerad Agend signature reguired when reingiatng) QATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR . O pewete TE [ Changa (] Addition
NAME DEJESUS, CARLOS L NAME
STREET ADORESS | 633 GUY RD. STREET ADDRESS
CITY-5T-2¢ OLANDOQ, FL 32828 Ciry-51-21P
TITLE MGRM [ Datete TITLE [ Change ] Addition
NAME DEJESUS, DEBORAH T NAME
STREET ADDRESS | B33 GUY RD. STREET ADDRESS
Lity-s1-ap OLANDO, FL. 32828 Ciy-§Y-2P
TALE 3 velete e [ Crengs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST1-2P Y -S1-2P
TRE [ peite e [Jcrange [ Additin
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2P CiFY-51-2P
jauts 1 Deteta TILE [ Cheange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIrY-S1-21P
Lt 1 Detete YL ] Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
£itv-31-Zb cily-sf-a8

11. ! 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 ehell hava the same logal effect as if made under gath; that | am a managing member or manager of the
fimited lkabiiity company or the receiver or trusteas empowared 1o execute this report as requirad by Chapter 608, Florida Statutes.

%, OR AUTHORIZED REPRESENTATIVE

420 )o<” 401 Wy K77

Daytene Proos #

SIGNATURE: E%éj,&%
V4



