FILED
2006 LIN INNUAL REPORT Y Mar 14, 2006 8:00 am

DOCUMENT #L05000055337 Secretary of State
:J.LESu%EaSTJP LLC 03-14-2006 90205 003 ****50.00
Principal Place of Business Mailing Address

3907 HENDERSON BLVD. 3907 HENDERSON BLVD.

200 200

TAMPA, FL 33629 IS TAMPA, FL. 33629 US ‘ . | ‘
e s R R T O
/800 S medsie £0 332 WoodvdiE DR,

Suite, Apt, #, etc. Suite, Apt. #, etc. 01152006 Chg-LLC CR2E083 (11/05)

City & State . City & State . 4. FEI Number Applied For
EMEW00D , FLOAIG VENICE, J~okiD4 BY. 2046219 Not Applicable
3Zi;¢ 223 gc;ou! ""VZ . 32’ p,f 293 J.COU, mei S0 7H 5. Ceificate of Status Desired [ Ease-ggqﬁf:c;‘b"a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] ; .
LOWE, FREDERICK T : AG{%‘(‘)’BON bé . (3”4’;';“:
! ress 0. Box Number is Not Acceptable
3887 HENDERSON BLVD. EF% 2, WOODVALE D/é.
TAMPA, FL 33829
N YE rsreE FL | %% g3

8. The above named er}fty submits this staternent [# the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. angd accept
sler
"l

the cbligations of n Zagent.
‘o . 3/ 9/ o6
7 pate/

SIGNATURE

S-mme‘ﬁynedu privted name of regestened agent andfite d anphcabie. {NGTE: Agent oqped

Filing Leo is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O peiere THE MGA2m o s M Change [ Acdition
HAME DIAZ, JULIO C NAVE Dine, Jutro C.
STREET ADDRESS | C/O 3907 HENDERSON BLVD. #200 srETADDRESS | 330, (oo DUALE DA,
olv-S1-20 | TAMPA, FL 33629 U-S-IP | EACE , . 34293
TILE MGRM O pelete TTLE M2 ﬂChange [ Addition
NAME DIAZ, LILIANA § NAME itz Lreianh S,
STREET ABDRESS | C/Q 3907 HENDERSON BLVD. #200 SREETADDRESS | 223 L oo AUACE DA,
STY-§T-2P | TAMPA. FL 33629 on-si-2r | SENeE, Feokr by 2¥195
TMLE 7 Detete TMLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
E 1 Delere TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 28 1 CITY-S1-Z2P
TILE () Dekete intd ] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P QTY-S1-2P
e 3 pelete THE O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cestify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that 1 am a managing member of manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapler 608, FHoritla Stalutes.

SIGNATURE: oy, v@w o/’/iﬁ A l/q{Zﬁ)m é:fé -/ G0 9

s
mmmu&mmw =" OR AUTHORIZED Ve




