2007 LIMITED LIABILITY COiAPANY

ANNUAL REPORT

DOCUMENT # L06000007436

1. Eniity Name

JULIA VAZQUEZ ENTERPRISES LLC

FILED
»  Apr 16,2007 8:00 am
ecretary of State

02-12-2007 90308 044 ****55 00

Principal Place of Business Mailing Address

2868 FALLING TREE CIRCLE
ORLANDO, FL 32837

2868 FALLING TREE CIRCLE
ORLANDO. FL 32837

2. Principal IMaca of Buginess - No P.O. Box # 3. Mailing Address

1 A

Sulte, Apt, #, elc, Suite, Apt. ¥, aic.
. . - 02042007 hg-
20- g“g‘; 123 Chg-LLC CR2ENS3 (12/06)
City & State City & State N\ _; FE! Number ‘-l' Applied Far
-HS DI Not A !
ppicabie
e Counity Ze Country 5. Certificate of Status Desired X giggx:‘;”m'

7. Name and Addrass of New Registered Agent

8. Name and Address of Current Reglstered Agant

VAZQUEZ, FRANCISCO JR
2868 FALLING TREE CIRCLE
ORLANDO, FL 32837

. Julia Vazayer - - -

Street Address (P.O. Bax Number is Not Acceptabia)

2868 Fallivg Tree Ce.

O fansdo

FL J Zip Cw'.'32837

8. The above named entity submits this slatement for the purpose ot changing its registered offica or regisiered agent, or both, in the State of Florida, 1 am lamilar with, and accep!

the obligations of ragistered agent.

SIGNATURE Vo i

(NOTE. ReQISierac AQani LONL & r&OLIFAa When ransiaing)

Darg

{mmawn'(ﬁwmm.—uu ¢ ‘—a!u'\:u'Mun
|74

Filing Foa is $50.00

Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e T MGRM ‘R’&m e (JCrange [ Addiaon
NAME VAZQUEZ, FRANCISCC JR NAME
STREET ADDRESS | 2688 FALLING TREE CIRLE STRELT ADORESS
Y- ST-IP ORLANDO, FL 32837 CITY-ST-2P
TTLE MGRM 3 Delere TIRLE Ochenge  [Jagduen
HAME VAZQUEZ, JULIA HAME
STREETADDAESS | 2868 FALLING TREE CIRCLE STREET ADDRESS
ChY-5§1-2P ORLANDO, FL 32837 QTY-S7- 29
e O petere TTEE - O Chenge [T Astaien
Tty - NAVE —_—
STRELT ABDRESS STREET ADORESS
CITY- 51 20 CY-§3-2P
TLE O pelere TILE O thange £ Acoaon
HAME NAME
STRELT ADORESS STREET ADORESS
ity §1-2P CiTY-SL 2P
T 3 Delee UILE (O cChangs [ Accinon
NAME NAME
STREFT ADPAESS STREET ADDRESS
Ory-§5. ¢ CiTY-51- 77
TTLE 7 ceinte THLE [ Chenge [ Addieon
NAME NAME
STREET ADORESS SIREET ADDAESS
CIY- 31-2P CHY-S1-2P

11. | hereby centify that the information supplied with this Hing does not qualfy for the exemptions contamed in Chapter 118, Florida Statutes. | further certify thal the information
wndicated an this report s frué and accurate and that my signature shall have the same legal effact as it made under cath: thel | am a managing member or manager of 1he
timizad liability comparmy or 1he recamvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\ Ouds = Vorglan

ARDY

D OR PAINTED NAME OF sl&uftn MANMINE MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dera Daytung Phoss ¥



