FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT #L04000054371 ecretary of State
04-16-2007 90350 045 ****55 00

1. Entity Name

JUSTINIANO CONSTRUCTION, LLC

Principal Place of Business Mailing Address .
808 WOODFIELD COURT P.0. BOX 692724 50037130
KISSIMMEE, FL 34744 US ORLANDO, FL 32869 US
P O TR
209 _Wwoodfteld Courk
uite, Apt. #, elc Suite, Apt. #, etc 04102007 Chg-LLC CR2E083 (12/06)
City & State City & St‘ata ' — 4. FEI Number Applied For
issimman, FL 20-1383656 Kot Applicabie
e "\: E%f_{: Country le5 7 l..\.(.\ Country us 5. Certificate of Status Desired 73] ?esege?q l’:f:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Mame

JUSTINIANO RODRIGUEZ, LUIS R
808 WOODFIELD COURT Street Address (P.O. Box Number is Nol Accepiable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity tg this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regjattred

ghature, )

SIGNATURE

B name of registared sgent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

&

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TE [ Change [ Addition
NAME JUSTINIANO-RODRIGUEZ, LUIS R NAME
STREET ADDRESS | P.O. BOX 692724 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32869 CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-7IP
TITLE 3 pelete TIMLE [ Change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete LE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE ] change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CFTY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade unger oalh; that | am a managing member or manager of the
limited fiability comparny or the receiver 1ea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURI’AND TYPED DRPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #




