FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90177 001 ***200.00

DOCUMENT # L06000111967

1. Enlity Name

JULIAE, LLC

Principal Place of Business

13231 PEACE BLVD
SPRING HILL, FL 34610

Mailing Address

PO BOX 10875
BROOKSVILLE, FL 34603

30006092

AREMITETAEDI

AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. ¢
P P 04052007  Chg-LLG CR2E083 (1 2/0%
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zi Courtr Zip Count iti
D untry ¥ Ly 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DELZER,COULTER, HENGESBACH TAYLOR & BELL P.
5438 SPRING HILL DRIVE
SPRING HILL, FL 34606

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

B. The above narmed entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaure. lyped o prated name &' regisiered agert ang inle it apphcable (NOTE Reqisterey Agen! signati<e requiren wrer reinsianng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TITLE [ crange [ Addition
NAME SPADA. CORAL NAME

STREET ADDRESS | 13231 PEACE BLVD STREET ADDRESS

GITY-S7-2IP SPRING HILL. FL 34610 GITY-SF-2IP

TITLE O oeleie THE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IP

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-2IP

WTLE 3 Deteie TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$1-2IP

TITLE [ Delete T1LE [(Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$1-2IP

TRLE O Delete TIHLE [ Change ] Addition
MAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statues [ further certily 1hat the information
indicaled on 1his report is true and accurale 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 the receiver or trustee empowered to execute this report as required ty Chapter 808, Florida Statutes.

SIGNATURE: aQ

[ 1

Claeol A SppA

‘//—7,5?

352

SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE WREPRESENTATIVE Dale

Daytime Phong #




