2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

DOCUMENT # L05000087677

1. Entity Nama

JESSE ENTERPRISES, LLC

04-12-2007 90178 018 ****50.00

Frincipal Place of Business Mailing Address ) 97 2
7562 WEST SAND LAKE ROAD 7562 WEST SAND LAKE ROAD 100006
(RLANDO, FL 32819 ORLANDO, FL 32819
e AR
Sulte, Apt. ¥, etc. Suite, Apt. £, eic. 01042007  ChgoLLG CRE0S3 (12/06)
City & State City & State 4. FEt Number, Applied For
ARETESESR 0~ 4 182678 | |Rotrepicane
Zip LCouniry Zip Country $5.00 aadiional
5. Centificate of Status Desired [0 Foe Required
8. Name and Address of Current Registered Agem 7. Name snd Address of New Reglstersd Agont
. Name
MAAN BASSEL )
7582 WEST SAND LAKE ROAD Stuem Aoaress (P.O. Box NumDer iz NOL ACCeptabie)
ORLANDO, FL 32819
City FL l Zip Code
office or regi agent, or both, in the State ol Fior| /d famitiar with, and accept
ol
| ey — e —p———— L
l’illn Fou i3 $50.00 Maks chack payabls to
May 1, 2007 Fiorida Dapartmant of State
9. MANAGING MEMBERS/ MMAEET:IS 10. ADDITIONS / CHANGES .
LU MGRM O Oetere e Clorae O Adddion
HAME - | MAAL), BASSEL : . RAME
STRET AODRESS | 7582 WEST SAND LAKE ROAD STREET ADDRESS
ony-5i- ORLANDO, FL 32819 Y57 P
s O Detete e Ocrarge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
cY-55- 00 CY-51-0P
me 3 Desetn mis CIchange [ Aodtion
1 e NAME
STREE) ADURESS STREET ADDRESS
GITY- ST-2P Y. 5529
TmE ) Delete e Ocrange [ Addition
MAE NAME
STREET ADORESS STREET ADDRESS
cImY-57-7@ ov.s1-zp
mLE O Deets uitd (O Crange [ Aadiiion
NAME : NAME
* STREEY ADDAESS STREET AQORESS
Lria o CRY-$T-he
ot O Detee Tme Ocage O adiie
NAME NAlE '
STREET ADDRESS STREET ADDRESS
<iy-S1-19 CITy-57-2F
“11. I hereby certity ihat the infarmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | luriner certily that the intormation
. indicaled on this report is lrue acturate and that my signature shall have the same [egal elfect as § made under gath; that | am a managing membet or manager of the
. limited Lability WW;dver Of trusice empoweied 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Eﬂﬁ@-( Maa(, L// ?/ o ?‘ Yo7 395-7200
If AN BYPED O D MAME OF SIGNIHG MANAGING REMBER, MANAGER, bt AUTHOKIZED REPRESENT, Duryornas Phore #




