PR

FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000058748 Secretary of State
1. Entity Name 07-05-2006 90104 021 ****50.00
CONGA STREET, LLC
Principat Place of Business Mailing Address
3643 HILLIARD RD. 3643 HILLIARD RD.
JACKSONVRALE, FL 32217 JACKSONVILLE, A. 32217
T S L R R
Sufte, Apt. #, etc. Suts, Apt. #, etc. 07022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-30123090 Not Applicabie
Ze Country Zip Country 8. Certificate of Status Desired ] g-ggqmm“m'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
EISENSTEIN, CHYRL

3543 HILLIARD RD. & Streat Address (P.0. Box Number s Nol Acoaptabia)

JACKSONVILLE, FL. 32217

& City FL I Zip Code

o

8. The above namad entity submits this statement for ahe purposg of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

W.Mummdwmmmi{w. (NOTE: Repisnred AQKT BJNERIS Nequing whe MEnesung) DATE
lngoo ISSSO 00 .. Make check payable to
ptomlnr 2006 i Fiorida Department of Stata
9. "¢ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGRM v i [Jpeete TE Ol Change [ Addition
NAME EISENSTEIN, THOMAS NAME
STREET ADDRESS | 3643 HILLIARD RO. STREET ADORESS
oTy-ST1-2P JACKSONVILLE, FL. 32217 CHrY-S1-1p
e MGRM 01 Detets me . ] [ Change [ Additon
NANE EISENSTEIN, CHRYL HAME E lSeﬂS"'Gl n, Ch \/ r '
STREET ADDRESS | 3643 HILLIARD RD. STREET ADDRESS
oTr-5-20 | JACKSONVILLE, FL 32217 CITY-5T-2P
TME [ Detete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-29
TIE 3 petete me Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TME 3 Detete TmeE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7P
e O Deteta TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CNY-ST-ZIP

11. | hereby certiy that the information supplied with this filing does not quahty for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Rorida Statutes.

Fo ¢
SIGNATURE; _ g, ”fon H5559¢ g

TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayiima Phona #




