2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000041756

1. Entity Name
C.E. DEZAYASL.L.C.

ecretary of State

04-19-2005 90027 013 ****50.00

Principal Place of Business

1012 JONES AVE
HAINES CITY, FL 33844

Mailing Address

1012 JONES AVE
HAINES CITY, FL 33844

20038238

T

2. Principal Place of Business 3. Mailing Address .

Poo.Box 33030

Suite, Apt. #, etG. Suite, Apt. #, elc.

e, At el ulte. ApL. 4. €le 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Nurmber Applied For
HH: NES C—”—H . Fe S G—372.6C 77 ‘;éﬁ Not Applicable

Zip ' Country Zip Country i ' $5.00 adduional

IREYS330as Fork 5. Certificate of Status Desired (|} Feo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEZAYAS, C.E
1012 JONES AVE
HAINES CITY, FL 33844

DE Zayas., O &,

Street Address (P.Q. Box Number is Not Acceplab .gj
306 S, jovh sveoeT werE Al

Zip Code
234y

FL |

Chty HANECS C{‘r'b]

ArfoT thgqfurpose of changing its registered office or registerad agent, or both, in the State of Florida. |

am familiar yith, and accept
/}//‘ -
7S

(NOTE: Registarad Agent signatura requlired when reinstating}

V4
Filing' Feeis $50.00
Due by May 1‘ 2005 '

‘Make.check paysble to
Flotida Dapanmam of S!me

4 L&Y R A

0. 'MANAGING MEMBERSIMANAGERS 10, ADD!TIONSICHANGES

TILE MGR O pelete ME MG-£. [AChange  [J Addilion
NAME | DEZAYAS, CE. K NAME (PaZpyns, ©,&. :
STREET ADDRESS |. 1015 JONES AVE -'-";5 STREETADDRESS | F o & S, /otd STECET, SwTE /Jo)

oi-st-7p | HAINES CITY, FL 33844 Ciry-1-2P HAwWes Ciry , Fe 33(5«4

ME . A ;, . 3 Detete TIE [J Change [ Addition
NAME ) o NAME

STREET ADDRESS ' $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ betete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

ery-st-ze | ; = T TR ewse |7 T T - T/
TITLE O pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME ~

STREET ADDAESS STAEET ADDRESS i

Cay-51-219 CITY-ST-2P

TITLE O pelste TE [ Change [ Aadition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
re-5Rgall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

7Y £

indicated on this report is true and accu
limited liability company or {Dee

ﬁ%%/

SIGNATURE:

V7.

GER, OR AUTHORZED R FRESENTATIVE ate




