FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L05000017712 i 03-08-2006 90046 042 ****50.00

1. Entity Name

FRANK WILLIAM DE JOSE L.L.C.

Principal Place of Business Mailing Address 2 0 0 1 q 2 U B

4146 YSIDRO WAY 4146 YSIDRO WAY

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
z Prindpal Place of Businass 3 M&ﬂiﬂg Address “ll”l" |" Il‘l} |W| Ilm II'“ ||”| II)II UI“ “I" ‘"l} Hl‘l "ll” m lll‘
Suite, Apt. #, etc. Suite, Apt. #, stc.
P P 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbe; Applied For
Q‘) 5- I ?O?Dlﬂ 6 Not Applicable
Zi Count Zi ' -
s ountry P Country 5. Ceriificate of Status Desired (] $9-00 Additionat
Fee Required
6. Name and Address of Current Regiapred Agent 7. Name and Address of New Registered Agent
&5 P Name
WILLIAM DE JOSE, FRANK e
4146 YSIDRO WAY Street Addrass (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Coge
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printer name of registered agant and tila if applcatle. (NOTE: Registered Agenl signature required when reinstating) QATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR N O Delete TITLE [ Change [ Addition
NAME WILLIAM DE JOSE, FRANK NAME
STREET ADCAESS | 4146 YSIDRO WAY STREET ADDAESS
CIy-8T1-2P ROCKLEDGE, FL 32955 CiTy-§T-2IP
TInE 8 1 Delete e O Change [ Addition
MAME s NAME
STREET ADORESS M STREET ADORESS
CITY-ST-2IP CITY-51-2IP
me 3 Defets TITLE [ Change (1 Addition
NAME 1 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2iP CITY-53-2IP
TINLE 1 [ Delete TILE [Jcrange (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
THTLE O oelets TRLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CLfY-ST-21p CITY-3T1-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this raport is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the
fimited Kability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (TamI AD SRV 220 24T
!IGMTUREAMD TYPED OR PRINTED NAME OF SIGNING MANAGING HE“ER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




