FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-25-2007 90031 024 ****50.00
3917 LEJEUNE ROCAD LLC
Principal Place of Business Mailing Address
10250 SW 110TH STREET 10250 SW 110TH STREET JORTALEV L
MIAMI, FL 33176 MIAMI, FL 33176 :
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | [II]II[I IH IIIII I "m "]H Im] Inﬂ II"] "I|| Iﬂl’ |"l| IIIII} m |"|
¢7 2o 5 /-l.v b/bzat;ﬁ}" p?jo E f?ZfJI‘Sr_.-‘.ﬂ‘ _S'f"
Suite, Apt. #, etc. Suite, Apl ¥, etc. 04232007 Chg-LLC CRZE083 (12/06)
},ily & State City & S_la‘te . 4. FEI Number Applied For
fosy . / [ ;% ‘et [ 61-1490582 Not Applicable
Zip try Zip Country o . $5.00 Additional
. §. Certificate of Status Desired ) y .
33/;’7 ?a r/é 331’ 57 Fea Roquired
6. Name and Addross of Current Registorad Agent 7. Name and Addross of New Reg Agent
R o'
RAPANOS DEVELOPMENT GROUP LLC D cran 0.8 b“/n-rJrﬁ e oyt Ll
10250 SW 110 STREET Street Address (PO, Box Number is Not Acceptable}
MIAMI, FL 33176
9730 L= A/f.é)“\ Cees 5_‘%
City . [ Zip Code
)@)‘om Z FL s P8 il
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or prmed name of registered sgerd and bk § ApoRCHIe. {NQTE: Regrstered Agent sgnature requred when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 " “Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADD-IT|O-NSICHANGES
e MGRM 1 Delete TILE AR g Olcrame ] Adoition
HAME RAPANOS DEVELOPMENT GROUP LLC NAME a, Do it ld’\fv—( /r,d"-—-'-/ C:-rc..ﬁ PRy
STREET ADDRESS | 10250 SW 110TH STREET STREET ADDRESS ﬂ 730 <= Aob s ey SA
CY-sT-2P | MEAMI, FL 33176 ory-St-ap Hlioni, e B3 T
TME ] Detete TITLE [OcCrange [ Addition
NAME NAME
STREET ADDAFSS ) STREET ADDRESS
Ciy-s1-a9 Cry-s1-7p
TImE 0 Detete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-SI. 2P
TLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-S1-2P CITY-81-2P
TILE O vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
Cny-s7-2p Cry-ST-2P
e [ petete TTLE O thange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImY-S1-2P
11. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicatec on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emy ed to execute this report as required by Chapter 608, Florida Siatules.
SIGNA ' L/'/Z"%L T&C-27/-3 /24
NAME OF SIGNNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Dayume Phone #




