2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . May 08, 2007 8:00 am

DOCUMENT # L0B000103796 Secretary of State
1. Enthy Namo 04-09-2007 90341 024 ****50.00
JOHN AIENA LLC
Principal Placo of Business Mailing Address
485 S. 4TH STREET 485 S, 4TH STREET
PONCHATOULA LA 70454 PONCHATOULA LA 70454
00O 0 D
2. Pringipal Pracc of Business - No P.O. Box # 3. Mailing Addiess
Suite, Apl. #, olc. Suile, Apl. », ele. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Siato 4. F;?-Nourrf)t:‘rs g07 70 L{ :&::):c:;zuc
op County Zp Country 5. Cenficawo of Staws Desied [ ?gg?q Addiiona)
6. Nams and Address of Current Reglstered Agent j 7. Name and Address of New Reglsiered Agant
I Mame
CIAESS'E#{(B)E# SQUARE Stroal Address (P.O. Box Mumber is Mot Acceplablg)
HWY. 18 N.

NEW PORT RICHEY FL 34652

City FL [ Zip Codo

B. The above namod entity submits this stalement for Iho purpose of changing ils rogistared ollice or registered agent. or bolh, in tho Stale of Florida, | am lamiliar with, and accopt
tha obligations of rogistefed agent.

SIGNATURE

Synddure, lyosd of Drved anse Of regsiarac agerm B Lk & appiolo. (NOTE. Tegaierec Age:l 3gnnnia 1equrad when mrsianag) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 .
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS fCHANGES
TLE | MGRM 3 oerese THE O change [ Addition
L .- | AIENA, JOHN NAME
STREET ADDRFSS 485 S. 4TH STREET SIRLET ADDRESS
OY-S1-2P PONCHATOULA LA 70454 CiTY-81- 2P
e ; . 0 nairre e O change ] Adaition
HAM NAMT
SIREET ADDHESS SIRLET ADDRESS
CINY-S1- 4P iy -51-20
] [ Dolle 13 O Cnange [ Addition
NAKE NAMY
STAFF T ADORSSS J SO ADORESS
cily-s1- ap cly-si-o¢ o
s O Deiese e [ Change [ Addilion
HAME NAML
SIREE] ADDRESS SIREET ADDALSS
CITY-51- 2P Iy -s1- 1P
e 7 Deleie TINE Ocnunge [ Agdnion
NAMF NAME
SIRET | ADDRE S5 SIREE) ADDRESS
CIrY-51- 2P LIy -51- 28
L [ Devete unt [ Change ] Addition
NAML NAML
SIRLLI ADDRLSS SIRLLTADDRESS
CHIY-SI-7P CIY-$i-¢IP

11. | hereby cenilz thal the information supplied with this liing does not qualify for the axemptions contained in Soction 119, Fiorida Stalutes. | further certify that the information
indicaled on this seporl is rue and accurae and Ihat my signalure shail have the same lagal effect as if made under calh; that | am a managing member of managar of tha
limited liability company or the roceiver or trustoe empPowciad 10 execule this ropon as required by Chaptar 608, Flarida Statyips.

SIGNATURE: “AI\A (\J\u,v\ ok Alevi 3212‘[ %5'%74‘(9%7

Anofl!}t) oR NAME OF MANAONG EA. MANAGER. QR AUTHQRIZED REPRESENTATIVE Daywre Prooe »

v




