FILED
2006 LIMITED LIABILITY COMPANY - Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Narne .
JARAGUA, LLC
Principal Place okBusiness Mailing Address
7558 OAK GROVE CIRCLE 7558 DAK GROVE CIRCLE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
TS s NRER AR RAENRERLD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Nurmnber Applied For
q10-3 L/ jya Nat Applicable
- Zip Country Zip Country 5. Certificate of Status Desired | Eese.ggq Sgedc‘;tional
— 6. Name ahd Address of Current Registered Agent T 7. Name and Addre;; .of New Reglstered Aigentri “ui
[ Narme ’
VINCENT J. PIAZZA, P.A.
9033 GLADES ROAD Straet Address (P.O. Box Numkber is Not Acceptable)

D

BOCA RATON, FL 33434

City FL | Zip Code

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

" SIGNATURE

Signature, typed or printed name of regiaterad agent and title it applicable. (NQTE: Rlegistered Agent signature required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

- Due by May 1, 2006 ' Florida Department of State
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM ! O oelete TITLE [JcChange [ Addition
NAME CAMINERO, DOMINGO RAME
STREET ADDRESS | 7558 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TME 4 Ol elete TITLE [CJchanga  [C] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE Cloette TITLE [change  [JAdditien
NAME - [ - I o R
STREET ADDRESS STREET ADDRESS T - 77 -
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TILE [OcChange  [JAodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE . O pelete e [JChange [ JAddition
NAME ; NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TMLE O oetete TWLE [change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZP ' CITY-51-21P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rgceiver or trustee empowered to,execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:  G~/0c

SIGNATURE AND TYP! ME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phore #




