2008 LIMITED LIABILITY-C&GMPANY FILED
ANNUAL REPORT Feb 11, 2008 08:00 A?

DOCUMENT # L05000087677 Secretary of State

1. Entity Name
JESSE ENTERPRISES, LLC

Principal Place of Business Mailing Address
7582 WEST SAND LAKE ROAD 7582 WEST SAND LAKE ROAD
ORLANDQ, FL. 32818 ORLANDG, FL. 32819

L

01082008 No Chg-LLG CR2E083 (12/07)
4, FEI Number Applied Far
20-4788698 Not Applicable
$5.00 Additiona!

. ifi f Desired
5. Certificale of Status Desire O Foo Requur od

B Name and Addrass of Current Rngisi-rud Agent

s
:

MAALI, BASSEL J ‘, 3 N , .:’ ~: _“{ ‘Y "91"' N
7582 WEST SAND LAKE ROAD S i“:-i,“f'e DO N
ORLANDO, FL 32819 ‘

.‘_pz»-n“ pie B £ 0. o X -

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the Slata of Florida. | am famitiar wnh and accep
the obligations of registered agent.

SIGNATURE
Swgriature, typad or printed name of registered agent and titke # apphcable. (NOTE: Ragistared Ageri signature required whan rainstating) DATE

. FILE NOW!l{ FEE IS $138.795 -
~ After May 1. 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MAALI, BASSEL

STREET ADDRESS | 7582 WEST SAND LAKE ROAD

CITY-ST-2I ORLANDO, FL. 32819

TILE

e Uﬂﬂﬁﬂ: i3l

STREET ADDRESS o P g 2 20 "Uu =50k l—E Bi:f.;u

i

,é(

:,1(33.\,f5. |

CITY-31-2IP

TILE i
NAME .
STREET ADDRESS N
CITY-ST-2IP B

TmE N
NAME . ': N .;
STREET ADDRESS
CITY-ST-2IP

TILE
NAME T Ly
STREEY ADDRESS ALt
CRY-5T-21P R
TITLE Do
NAME sy e
STREET ADDRESS e
CY-ST-21P Co = LB

11. | hereby certify that the infermation supphed with this flling does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //’ 645'5'0{ /nm/; 2/9/0?' Sot.3v5. T2

SIGNATUR(AND ‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUI’HOR]Z.ED REPRESENTATIVE Date Dayytima Phone ¥




