2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Jul 27,2006 8:00 am

DOCUMENT # L05000029314 Secretary of State
1. Entity Name
07-27-2006 90080 033 ****50.00
LUIS DEJESUS, LLC
H
Principal $lace of Business Mailing Address
1564 BARBARAS PLACE 1564 BARBARAS PLACE
o R Hll“l“ |||||‘I||mlllm Ilm I|N ||“| wl .I\II Hm ”I“I’Il" I» lll’
2. Principal Place of Business 3. Mailing Address
Sune, ApL. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
2 [+ 2 qq 2 q% 2 Not Applicable
v - T — LY
ap Country p Country 5. Certiicate of Status Desired [l 35'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TName
DEJESUS, LUIS
1564 BARBARAS PLACE Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registerad agent, or both, i the State of Florida. | am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typed or prmted rame ot egstana 596t and Wk f appkcabie (NOT[ Reglslere(l Agerit sgnatura raquirad when nmstanng) DATE
- FII.E NOW"' FEE IS $50 00
Make Check Payable to:Florida Depanment of State
: Due By September 6, 2006 - o
g9. MANAGING MEMBERS / MANAGEHS 190. ADDITIONS / CHANGES
e - MGR O petete THLE [ Change [ Acdition
e DEJESUS, LUIS NAME :
CITY-51- 7P FERNDINA FL 32034 ) - cITy-51- 21
HILE MGRM L e e [dchange [ Addition
NN ROSS, MICHAEL - e
smeet Appaess | 96199 DURDEN ROAD bi STREET ADCRESS
CITY-ST- 2P YULEE FL 32097 CITY-S1- 2P
e O pelete TILE [l chage [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
oTY-$7- 2P oITY-ST-2IP
TINE [ pelete TInE [ Change [} Additian
NAME NAME
STREET ADGRESS . STREET ADDRESS
OTY-5T-2P . cITY-S1-2P
e O pelete TITLE ’ [ Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- §7-21P CTY-S1-2P
TMLE - O pelete e [ Change  [J] Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OFY-51-2P CITY-5T1-2P

- 11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information indicated ony
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the limited kability company
or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes. '

Cell.

7-AY9-06  Go453~6/5¢

MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuna Phone #

SIGNATURE:

SIGNATURE AND




