2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L04000053012 ecretary of State
1. Enlity Name 04-19-2005 90017 Q02 ****50.00
EXOTIC REPTILES JUNGLE LLC
Peincipal Place of Business Mailing Address P 1
4976 5. W. LEIGHTON FARMS ROAD 2334 S.W. FERN CIRCLE Id\ WD
PALMCITY, FL. 34990 IS PORT ST. LUCIE, FL 34953  US )
ST TR N R

Sulte, Apt. #, etc. Suita, Apt. #, atc. 01032005 Chg-LLC CR2EC83 (10/03)

City & State City & State 4, FEI Number Applied For

. Mot Applicable
Zp Cauntry Zip Country 5. Cenficate of Staws Oesired [ Eg-ggqgg“""a'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
e e v———— _ _ - ) Name — _
DUFHELD, MARISTELA B
2334 S. W. FERN CIRCLE Street Address {P.O. Box Numbar is Not Accaptabla)
PORT ST. LUCIE, FL 34853
City FL l Zip Coda

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

SIGNATURE
Signesure, typad or printsd name of registered agent andtrla f applicatie. (NOTE: Reglstared Agent signatura raqurad whan reinstating) DAaTE

Filing Fee is $50.00 ' Mzke check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
nnE MGRM O pefere TME O change [ Aduition
NAME ‘| DUFFIELD, MARISTELA B NAME
STREET ADDRESS | 2334 S. W. FERN CIRCLE STREET ADOAESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-5T-2P
e MGAM [ pateta TRLE QOcnange [ Addition
NAME DUFFIELD, RICHARD P JR. NAME
STREETADDRESS | 2334 S, W, FERN CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, F{. 34953 CITY-§T-2P
TIRE O polera TIE Clchange [ Addition
NAME NAME
STREETADORESS | | - - . STREET ADDRESS R N A
CITY-ST-ZP CITY-5T-2P
me {7 Delete TILE O Cenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIE [ pelats TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P oTY-§7-7P
TINE O petets TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit is Yue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member o7 manager of the
limited liability company or the receiver or lrustee empowered to execute this repor as requited by Chapies 608, Florida Statutes.

SIGNATURE: MOU/M Kichard ﬂ ﬁu%é// Je. ‘{//Z/gf 222 -8F /-0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORZED REPRERENTATIVE Daytime Phone #




