2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED ‘

DOCUMENT # L04000061584 Mar 12, 2007 08:00 AM

1. Entity Name Secretary Of State
MISS LUPE, LLC

Principal Place of Business Mailing Addrass
332 WATERFRONT AVENUE 332 WATERFRONT AVENUE

JURIENAI TR

2. Principal Place of Business - No PW 3. Mailing Addross /’
e \ -

S““°-A°“°l°\ / Suite. Apnggle / 1st MOORE CR2E083 (10/06)

City & Stale City & Stalo 4. FEl Numbar Apphed For
20-1516897 Nol Appiicable

2P / County ZV Country ™~ 5. Cortificalo of Status Desired | $5.00 Additional
. Fee Required

6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
N AN /
GARCIA, JOSE L Streel AddrasiNP.0. Boxflumber is Not Accepta
332 WATERFRONT AVENUE

MERRITT ISLAND FL 32952
City / \ iR Codo

8. The abova namgd onlity submils this sjalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accepl
the obligations & rogisterad ggent

SIGNATURE .
[ure, lyped of pnnied name of regesiorad agenl ana ke d applcable [NOTE: Rugistered Agenl signalute requrad vhan tamnsianng)
(/ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
my MGRM O Delote TE . ' [ Change  [J Aadition
AL GARCIA, JOSE L ) NAME
STRIL] ADDRESS 332 WATERFRONT AVENUE STRICT ADDRESS UDDDDI B 1
CIY-ST P | MERRITT ISLAND FL 32952 eiry-st- 2% (322008004303 5000
ity [ Delete il D change 7] Aadilion
NAME ) HAME
STRECT ADDRISS \ STRICT ADDRESS
Chy-81-71P - CIIY-S|-2IP
mr (] Delete TiE [ change ) Adavtion
NAME NAME \

SIREET ADDRTSS C ' ' ' - STREET ADDRESS - ‘\
CUY-S1- 2P CITY-61-7 .

] Adattion

[itE [ Delete TILE £ Change
NAME NAME

SIRFET ADDRESS , SIREC! ADDRESS

CIY-s1-2p CITY-ST- 2P

THLE O Derste THILE [J Change  [] Addution
NAME NAME
STREET ADDRESS STRLCT ADDRCSS

CIFY-S1-21P CITY-81-2I

TLE O pelete TIILE O charge [ Addition
NAME NAME

STREET ADDRE 55 STREL) ADDRLSS

CIY-51-2iP CIFY-$1-7P )

11. | horeby certify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is4rue and accurate and that my signalure shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limiled liability compan lhe receiver cr ingsiee empghvered 10 oxecule this report as roquired by Chaptor 608, Florida Statutes

‘_SIGNATURE: Sl ( X. TN <L ESE L Gﬁﬁc /A 02 /R /0 T2)-243-0) 7
SIGNATURE AMD TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone &




