2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) Feb 23,2007 8:00 am
DOCUMENT # L04000025795 ' Secre,tary of State

1. Enlity Name
(02-23-2007 90210 012 ****50.00

JAJU, LL.C.
Principal Place of Businoss Mailing Address
4124 SAN JUAN STREET 4124 SAN JUAN STREET
2. Principal Place ol Businoss - No P.O. Box # 3 Malleno Addrpee
561 BAYGHORE BLV. PO ROX 26424
SUllO‘ AP]. #, elc. DU, ApL F, 81C. 1st MOORE CR2E083 (10:"06)

e

Cily & Stal

City & Slate 4. FEI Number Applied For
Tamin , FL Tamea, L 11-3716634 o Acpicatic

’babpb‘l—"‘f L COUNWA U6A % 623 Country _ Uﬁq & Ceorificale of Status Desired [} ?F:Se 22]3;?{;"(’”3'

8. Name and Address of Current Regi‘s’tered Agent 7. Name and Address ot New Registered Agent

™ WEDAHL, JAMES JAY

'HEDAHL, JAMES JAY

4124 SAN JUAN STREET Streel Addross (P.O. Box Number is Nol Acceptable)

| TAMPA FL 33629 -56” 5#‘/5/40425 &‘_‘/

City TA_MFA FL Zip Cge% ‘ /

8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agont.

SIGNATURE
Signature, iyped cr pinled name of registerea agenl and uile il apphicaole (NOTE: Fegsleras Agent signature required whern reinstanng) DATE
FILE NOW11! FEE [S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM 7 Deltz T Meem Sechenge (] Asiion
HAME JAY HEDAHL, JAMES NAML IAY HEDALL, MmEeS
STREET ADDRESS | 4124 SAN JUAN STREET STREET ABDRESS 56 W BRV}MZ E &LU-
CITY- 81-21P TAMPA FL. 33629 CITY-ST-71P "I’HMIJA— ﬂ 3%’ ]
TITLE MGRM O Delere T Mem Pllnange [ addition
NAME CARLOS RICHARDS, JUAN NAME CARLDS (R,CA RDES, Juan
STREET ADDRESS | 4124 SAN JUAN STREET STREET ADDRESS 56 ” Bﬁ '{5”025 W
Tt TAMPA FL 33628 CITY-$T-71P 'mmaﬁ'__FL_}%él A
nnr [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS “J STRELTADDRESS
CITY-ST-7IP CITY-ST- 7P
e [T Delete TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cliv-SI- 4P CHY-SI-7IP
THE O pelete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
iyt [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7iP

. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated en this report is truc and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowcered to execute this reporl as required by Chapler 608, Florida Slalutes.

SIGNATURE: Ek»)\n&ﬂ)\ Jemes Jaf Hedobe 1//6/.2007. 9/3 Fo6- 622

SIGNAT E |¢] OH PRINTENAME OF SIGAINhANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




