2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ] Feb 28,2007 8:00 am

DOCUMENT # L05000029314 Secretary of State
1. Entity Name
Y 02-28-2007 90147 Q09 ****50.00
LUIS DEJESUS, LLC
Princigal Flace of Businoss Mailing Addross
BARBARAS PLACE 95232 BARBARAS PLACE
B o "ll”l”|"|I‘|’|{mlll” II”[ Ilm ||”| u“ mll “m “lv m“l ﬂ’ ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
- ¥
Suile. Apl. #, elc. Suile, Apl # elc. 1st MOORE CR2E083 ({10/06)
City & Slate Cily & State 4. FEI Number Applied For
20-2553482 Nol Applicable
dp Country Zip Country 5. Ceriificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

DEJESUS, LUIS
75232-4664-BARBARAS PLACE

Sirget Addrass (P.O. Box Number is Nol Acceplable)

FERNANDINA FL 32034

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislerced olfice or registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept
he obligalions of rogislered agont.

SIGNATURE ;
Signature, Wpea of pRilad nate of 'emsiered agent and bik 4 aochcekle (NQTE Pegsiereg Agent £gnatire requred wien seinstatng b LATE
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
! MGR O deleie i [1change [ Addilion
NAME DEJESUS, LUIS HAM
SIRTTADDRESS | 1564 BARBARAS PLACE IS & 32— STRIETADOIESS
CHY-S1- 1P | FERNDINA FL 32034 Y 81 /P
it MGRM O pelele TIILE [ change [ Addition
NAME DEJESUS, LUIS FELIPE NAME
SIRLETADDRESS | 95232 BARBARAS PLACE SIRENTADDRYSS
CUY SIJip FERNANDINA FL 32034 CHy 81 /1P
1 O oelae it ~ 1 Change  [Z] Addition
e o P ] T T T T
SIREET ADDRESS SIRFETADDRESS
CIY SI-ZIP CIlY 81 /1P
e [ poleta i [Jchange [ Addition
NAME NAMI
SIREEY ADDRESS SIREEEADNRESS
iy sI-4p CiY 81 74P
e (1 2elee 1t [CJchange [ Addition
NAME MAME
SIRELT ADDRISS STRIETADDRESS
CHY $1 2P CIY S1-/1p
T ] oelete Il ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREETANDIYSS
CHY 1 72IP CITY ST /1P

1. | hereby certify thal the information supplied wilh this filing does net qualily for the exemplions comtained in Section 119, Florida Statutes. | further cortify that the information
indicated on this repart is true and accurale and thal my signalure shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company or thgreceiver or trustee empowered o execule his report as required by Chapler 608, Florida Slatules.

go0¥

SIGNATURE: S KQQZ&& . L(}$DPU,€SL&$~ 2-20-07 $9/-35/185

SIGNATURE ANyTYFED OR PRINTED NAME OF#SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu / Daytrme Phone #




