FILED
2007 LIMITED LIABILITY COMPANY | Jan 18. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L06000025384
1. Entity Name 01-18-2007 90079 023 ****55 00
FEJARO, LLC
Principal Place of Business Mailing Address
2623 SOUTH SEACREST BOULEVARD 2623 SOUTH SEACREST BOULEVARD
SUITE 216 SUITE 216
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T e R AR AL ER MRS
AEL.ZL—.L_Ser— , S AT aﬂp)a e
uite, Apt. #, etc. uite, Apt. #, etc.
S(LM—{ e a4 é) Q 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
H 125 £ =3 Net Applicalla
Zp Caurtry Zp Country 5. Certficate of Status Desired P fi-ggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GREGORY L. DENES, P.A

14255 U.S. HIGHWAY ONE Street Addrass (P.Q. Box Number is NWlable)
SUITE 243

'JUNO BEACH, FL 33408

City / / FL LZ’tpCode

8. The above named entity submils this statement for the purpose of changing its registered office.dr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisred agen! and tite 1 applicabhs. {NOTE: Reqisl,o‘d Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payahla to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 0 Delete TITLE e mznanoe ] Addition
NAME BRITC, ROGELIO NAME
STREET ADDRESS | 2623 SOUTH SEACREST BOULEVARD, SUITE 216 STREET ADDAESS
Cirv-S5-2P BOYNTON BEACH, FL 33435 CITY-§1-21P
TMe MGRM O Delete e Jehange [ Adftion
NAME VILLA, a6 T ALY q % Vv LL p\{ TJACY
STREET ADDRESS | 2623 SOUTH SEACREST BOULEVARD, SUITE 216 ET ADGRESS
omv-st-2¢ | BOYNTON BEACH, FL 33435 orTY-51-2P s et ~6
TILE MGRM O petete ME B Ghagee ] Addition
NAME RODRIGUEZ-PINERO, FELIX NAME A
STREET ADDRESS | 2623 SOUTH SEACREST BOULEVARD, SUITE 216 STREET AGDAESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-ZP
THLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-ZIP
TTLE O oeiee TILE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-21P LITY-51-2IP
MLE {7 Detete TINLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VZ éwj Rogelis Brito 0= 13- 2007 Sl Tz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOaytime Phone ¥

D6y




