2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

Secretary of State

DOCUMENT # L07000008031 02-06-2008 90122 040 ***138.75
1. Entity Name
JAVION, LLC
Principal Place of Business Mailing Address [) [TRTRVAVE“RI N
8 ARCARO CT, 8 ARCARO CT.
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174  US
T T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number : Applied For
: 14- 1987003 Not Applicable
<l Country e Couniry 5. Cortificate of Status Desired O ges(aiggq:ﬁ?ed;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Wypad of printeo name of ragislered agenl and itk 1f applicable

{NOTE: Regis:eren Agen! signature required when rensiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wil be $538.75

Make check payabie to- - 7y e
Florida Department of State .. - ...

9. MANAGING MEMBERS / MANAGERS 10. ADDITIOMS { CHANGES

TITLE MGRM 1 Delete TITLE - [ Change [ Addition
NAME RODRIGUEZ, RAFAEL M NAME

STREET ADDRESS | B ARCARQ CT. STREET ADDRESS

CITY-5T-2IP ORMOND BEACH, FL 32174 CTY-5T-ZP

TILE [ pelete TITLE [ Change [ Addirion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-S7-2IP

HILE 1 Delete THE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 5 oelete TITLE (G change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTy-ST-7IP

TILE T pelete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS --
CNY-ST-2P CITy-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe information
indicated on this repart 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
limited liability company or the receiver or trustee ermpowered to execule this report as required by Chapter 608, Florida Statutes.

sIGNATURE: P B8

N21\o¥  3%- 5890658

BIGNATURE AND TYPED DR-PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ Dnln' Daytime Phone #




