2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L04000061584

1. Entity Name
MISS LUPE, LLC

Secretary of State

02-16-2006 90147 009 ****50.00

Principal Place of Business

332 WATERFRONT AVENUE
MERRITT [SLAND, FL 32952 US

Mailing Address

332 WATERFRONT AVENUE
MERRITT ISLAND, FL 32852

AR R

01142006 No Chg-LLC CR2E083 (1 1!0?
4. FEI Numbet Applied For
20-1516897 Not Applicable

5. Centfficare of Statws Desired [ 99-00 Additional

é. Name and Address of Current Registerod Agom

GARCIA, JOSE L
332 WATERFRONT AVENUE
MERRITT ISLAND, FL 32952

Fee Required

8. The above named gntity submits this
the obligations of fpgistered agent,

Y

tement for the purpose of changing its registered office or registered agent,
-

SIGNATURE
s '8, typed or pertad name of registersd agent and title & appicabie,

{NOTE: Rogistared Agent signatire recueed whee reinstating)

026506

rl(mé Foe is $50.00
Due by May 1, 2006

9, - MANAGING MEMBERS/MANAGERS
WL MGRM
e GARCIA, JOSE L

STREET ADDRESS | 332 WATERFRONT AVENUE
CIFY-ST-2P MERRITT ISLAND, FL 32952

T marm
HAME [—?3,4@:,;/?, Jdes5€ L.

Ornfte-

NAME oc; iy
STREET ADDRESS g?;f;_ Cf‘f’,‘{ ase L.

L Frows 1.8
or-st2e | M@ [ I I‘s I 3 :

SHETIORESS | F 32D, £0sF ¥ Orfront Ave,
av-st MM r Y ZT5o Fl 32985 2 ;
e G A Cuwinser~l .
RaME GARe, A, Jose L. €r iy
SRETMDRESS | 22 2 spordepfronst Ave,

w5 | ACrrn - FXD I 3108 2

e MGr#77 ownnle—

m( 7 2295~
TMLE 2
e Qarc A, Jose L. O o £r=

STREETADORESS | 2 9 10 s

s (er rAt Ik RO LE S
TME MG rmM j

we | (522,41, Jose A .
STREETADORESS | 222, ¢, rFropwt-Avé,
st Crvepff~Zs. Fl. 32952

2 Vad - o

}: .

o o o

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conta!
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am a managing member or manager of the

ined in Chapiter 119, Florida Statytes. 1 further certify tha the information

limited llability company or the receiver or tr empowgred 1o execute this report as required by Chapter 603, Florida Statutes.
SIGNATURE:?( jaz( (fﬂ/d%ﬂ“ 02/05/%/ 3R/- 50171
BIGNA Date Daytime Phone #

%WWWMWMWMWWMAM




