e

2005 LIMITED LIABILITY COMPANY -

,
ANNUAL REPORT Tk \ 7;’
DOCUMENT # L04000091043 ' @‘%‘ d:o f(\
1. Entity Narme ™
STAMJA ENTERPRISES, LLC e, = G
9Z D
Principal Place of Business Mailing Address 6ff\
4440 PHILADELPHIA CIRCLE 4440 PHILADELPHIA CIRCLE / b
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34746 b
s T Vg LA RIATAEARRRIRATMSAAE
519 & \7;\/& S 519 & Umve S
Suite, Apt, #, etc, Suite, Apt. #. eic. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 55”"1’"5&- PL LissimmeE ;L 53-&3}3?34 Not Applicable
Zip Country Zip Country i . $5.00 Additiona!
A4y DSeeo CA A4y *4 & Ceo Lq_ 5. Certificate of Status Desired a Feo Required iong!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JAQUEZ, ORLANDO A.

2508 SHERBROOK LANE Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL l Zip Code

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

the obligations of registered aggqt. Q‘lﬂ
SIGNATURE _Q_AZ ;ﬂz /4 .

Slgnamre.lvpedunmlpdnamolfeglse’(sﬁuwmhﬂmm. NOTE: Agent sy requirec when reinstating| DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME JAQUEZ, CRLANDO A N
STREET ADDRESS | 2508 SHERBROOK LANE STREET ADDRESS g P
GfiY-ST-2IP KISSIMMEE, Ft. 34743 Ciry.ST-28 .—1:}4{? lfﬁv“"‘% I{I‘B?igh%b ﬁ*%l i
TILE MGR O Delete TME ST s T M change [ Addition
NAME HERRERA, VICTOR R NAME
STREET ADDRESS | 4472 PHILADELPHIA CIRCLE STREET ADDRESS
cIry-$1-2p KISSIMMEE, FL 34746 CIY-ST-ZP
TILE 1 Delete TLE r [ Change Addition
NAME NAME 64'/‘@(;' Estues "
STREET ABDRESS sweeT aneress | A§IG 7 Ak S
CTY-ST-29 s | Kessmmee EC 3493
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE O change [} Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-0F CRY-ST-2IP

11.‘ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I‘funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N Y W ) ;- —




