FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000066790 02-01-2007 90052 003 ****50.00
1. Enfity Name
JESSE ENTERPRISES I, LLC
Principal Place of Business - Mailing Address bl U 1 1 u 2 4
7582 WEST SAND LAKE ROAD 7582 WEST SAND LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State Nurnber Applied For
é 62( 3 [ Y‘f Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired (] $5.00 Additional
Fee Required
B 6. Neme and Address of Current Redqistered Agent 7. Mamg ond Address of Now Reglaternd Agont
) Name
MAALI, BASSEL
7582 WEST SAND LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

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

SIGNATURE
Signature, typed o ornted name of regislerac agent and tite if applicabie {MOTE: Ragisterad Agent signatyre requised when reinstaung) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [J Change [ Addition
NAME MAALI, BASSEL NAME
STREET ADDRESS | 7582 WEST SAND LAKE ROAD STREET ADDRESS
CTTY-87-2P ORLANDO, FL 32819 CHY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CIy-ST-2P CTY-ST-71P
TIMLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-3T-r CIY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST1-2¢ CITyY-S1-2P
TILE O Delete TMLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE O Delete TITLE [ Change  [] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP- Y- S1-21P

11. | hereby certify that the information suppfied with this fifing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this reportis 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
limited liability company or thespceiver or trustee empowered to execute this report as required by Chapter 608, Florida Sﬁatutes

sonarue, J/L 2| Maali 12/02 403345 7200

) TY‘# QR ¥ MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




