. FILED
2006 LIMITED LIABILITY CONPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000054371 D (3-29-2006 90022 024 ****50.00

1. Entity Name
JUSTINIANO CONSTRUCTION, LLC

Principal Place of Business Mailing Address
2126 WALDEN PARK P.0. BOX 692724
201 ORLANDO, FL 32869

KISSIMMEE, FL 34744

Bof wﬁoa ﬁa/a/ cr
Suite, Apt_f. etc.. . Suite, Apt. ¥, etc. . — )
uile. Aot 4. ete uile. Apt. #. el 03212006 ~ Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Lessimmee P 20-1383656 Not Appicabic
Zip Country Zip Country " i $5.00 Additional
3 "i ¢ .{ -";‘; “ 5 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name .
BERIO-VELEZ, ILEANA M (24 i POM‘ GF, AFIIS 2 .
2122 WALDEN PARK Street Address (P.O. Box Number is Not Acceitable)
APT #204 ‘
KISSIMMEE, FL 34744 goa Woenfreld or
City i Zip gode
Kissimmee FL ¢oyy
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar with, and acaepl
the obligations of registered a = / /
SIGNATURE - p3/21106
applicable. {NOTE: Registensd AQent signanse required whan reinstating) DATE
- -~
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE O Change [ Addition
NANE JUSTINIANO-RODRIGUEZ, LUIS R HAME
STREET ADDRESS | P.O. BOX 692724 STREET ADDRESS
CITY-S3-2IP ORLANDOQ, FL 32869 CY-ST-2IP
TITLE MGRM ﬂ-ﬂeiere TME [Ochange [ Addition
NAME JUSTINIANC-RODRIGUEZ, GUSTAVO RAME
STREET ADORESS | P.O. BOX 692724 STREET ADDRESS
Cay-S1-2p ORLANDO, FL 323869 CITY-ST-2P
TIE 1 elete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sTiges - - —  —~ —Q-cav-sT-zp— - - - . — e e =
TITLE ] Delete TITLE [ change [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
CITY.57-2P CITy-S1-2IP
TIMLE CJ Delete THILE [ Change ) Addition
NAME NAME
STREET ADORESS STRAEET ADORESS
CiTY-ST-ZP CITY-ST-2P
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and jbgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tny d to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __° OB/&:A%
SIGNATLURE GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




