2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # L04000041756 Secretary of State
- Ently Name 05-09-2006 90009 025 ****50.00
C.E. DEZAYAS L.L.C.
Frincipat Place of Business Mailing Address
1012 JONES AVE P.O. BOX 3302
e R H"nlu I“ ||”| IIIH ||”i Ilm ||m |I|“|’I|| "I‘l ’I"””’I IH") H“ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Numbeit Applied For
58-3726746 Not Applicable
ap Co;r‘uri A o CountzL& A 5. Certificate of Status Desired ] Ei‘ﬁ&&?ﬁéﬁwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁzéY‘I%?HCé%:REET Sl7e}Address.(SP_O Box Number 15 Not Asceptable)
¥ SR EET
SUITE 101 <
HAINES CITY FL 33844
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% 9"‘&6—9‘.

ﬁm lynnf.l o1 preited name of g ;/(m mand Hl (NOTE Registereed Ayent signature 1aquired wher renglalng) DATE

B. The above named ep# nits 1
the obligalions of, g| gem

SIGNATURE

FILE NOW'" FEE IS $50 00. -
Make Check Payabile to Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS!MANAGERS 1. ADDITIONS / CHANGES

THLE MGR 7 Delete TITLE Eafhange [ Adgition
NAME DEZAYAS, C.E. NAME

STREET ADDRESS 306 S 10TH STREET, SUITE 101 swectaovaess | 78T S, /oA STREETT

Li-sT-2P |HAINES CITY FL 33844 CITY-§1-2IP

THILE ] Detete TINE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21p

TSILE _ b ) L] pelee TIILE A R 71 Change  [1 Addition
NAME NAME

SIREET AUDRESS STREET ADDRESS

Iy -SE-21p CITY- ST-ZIP

TE [ Delete TLE [ Change ] Addition
NAME NAME

STRELT ADDALSS STREET ADDRESS

ITY-81-2I1P CRY-51-4P

ME ] pelete TITLE OcChange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STYREET ADDRESS

CiTy-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or { ecgiver or tr wered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: _(/ 7 g — % /fe%@ Hp 5% G

SIGNATURE AND T\"PE\EOFI PRINTED NAME ySlGNINWNAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE D..\le Dayutna Phone 4




