FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-30-2008 90092 023 ***143.75
JAVIER & ASSOC. LLC
Principa! Place of Business Mailing Address
11014 STREAMSIDE DRIVE 11014 STREAMSIDE DRVE : _
TAMPA, FL 33624  US TAMPA FL 33624  US - p0004 754
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CRZE083 (12/086)
City & State City & State 4. _FEI Number Applied For
20-8428124 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desited $5.00 Mditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAVIER, JOSE F '
11014 STREAMSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, Fl. 33624
City FL | Zip Code
8. The above named entlity submits this statement for the purpose of changing its reqgistered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgmature typed or proted name of regrrered agert and btie f appheable. (NOTE: Aegustersd Agent signahurs requared when rensaing} DATE
FILE NOW!I! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Detete TILE [ Crange [ Addition
NAME JAVIER, JOSE F NAME
STREET ADDAESS | 11014 STREAMSIDE DRIVE STREET ADDRESS
Ciry-ST-2P TAMPA, FL 33824 CITY-ST-2P
ME MGRM [ petete ILE Ocmnge [ Aadifion
RAME JAVIER, EVELYN NAME
STREET ADDRESS | 11014 STREAMSIDE DRIVE STREET ADDRESS
CITy-ST-2P TAMPA, FL 33624 CIY-ST-2P
TME O petete TITLE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CY-87-2P
TILE ] Deete TITLE [ change  [] Adaition
NAME NAME
STRELT ADDRESS STREET ADRESS
CITy-st-ap Ciry-ST-21P
TILE [ Detete TLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CFTY-ST-29 LIy -ST-21P
e [ peiete MLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIrY-§1-2IP
11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report is bue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the receiver of ustee eipawered to exacule this report as required by Chapter 608, Florida Statutes.
< - ~
y s
SIGNATURE: > &%
FOATURE AND TYPED x OR PRINTED NAME a&mfnu heu MEMBER, MANAGER, OR AUTHORLZED) REPRESENTATIVE Date Darytme Phone #

) R



