2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000061584 Mar 10, 2008 08:00 /
1. Entily Name P Y S
. ecretary of State
MISS LUPE, LLC y
Principal Piace of Busingss Mailing Aadress
332 WATERFRONT AVENUE 332 WATERFRONT AVENUE
MERRITT ISLAND FL 32952 MERRITT ISLAND fL 32952 '
- ” MVARMARIA,
2. Principal Place of Business - No P.0. Box # 3. Mailing Address !
Suite, Apt #. slo. Suite, ApL # elc. 15t MOORE CR2E083 (10/07)
City & State Ciy & Staie 4. FEI Numper Appled For
20-1516897 Not Applicatle
Zip Country aw Countzy 5. Cerlificate of Status Desired [} ?i'gg,ﬁf;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
GARCIA, JOSE L " . —
332 WATERFRONT AVENUE Street Aadress {P.O. Box Numbar is Not Acceptan a)
MERRITT ISLAND FL 329852
City FL 2 Code

B. The above namad entity submits tnis atatement for the purpose of changing its registerad office or registered agent, or poth in the State of Flosida. | am familiar with, and accept
lhe obhigaticns of registered agent.

SiGNATURE

St PR D O TEd e of e SI6T0d ngnl a K te 4 popicanky Gare

Make Check Payablel . Flor!da Departmeni uf State

8. MANAGING MCMBERS!MA&-A(‘EFS 10, ADDITIONS { CHANGES
TLE MGRM [ patere i I change  [J Additien
HANE GARCIA, JOSE L NAME
STHEET ADDRESS |332 WATERFRONT AVENUE STHEET ACDPESS
CiIy-sT-2P - IMERRITT ISLAND Fl. 32952 Ciry-Si-zP
THLE 3 Datele (113 ~ _ [ cChange [ Additon
HAME NAME o
SIREET ADDRESS | STREET ALDRESS NN
CITY-ST-2IP Y572
TILE [T Detets Miit ClChange [ Additicn
NANE HAME
STREEF ADIMESS STREET ALDORESS
CITY - 8T-7IP CiTY-§i-2P
TITLE [ belete 1113 [Ochaige  [J Additon
NAML . HAME
SIALET ADLRESS SIPLET ADDRESS
CITY-§1-71p CITY-57-2p
TITLE O Detete TITLE . [J Change 7 Addition
HAME KAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE 3 pet=e TILE [J Change {7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1.2IP CITY-57- 24F

11. | haraby cenify (hat the information supplied wits this fiting does not qualily for the exemptions contained in Section 119, Flerida Stattes. | urther certify that the information
indicated on this report is frue ang accurate and thai my signature shall have the sams legal effect as it made under cath: that | am a managing rmember o managsr of the
imitad liabilky company or the recey slae eqpowerad o exacute this report as required bty Chapter 638, Florida Stalues.

SIGNATURE: ﬂcﬂﬁ ose L.-Guec,s 03/ 7/08 R1N-292-0/ 7/

SIGNATURE A YPED OR PRINTED NIIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater CayliraPirsc b

| 2



