FILED
1 Sgp 10, 2008 8:00 am
e

2008 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

07-28-2008 90073 037 ***138.75

DOCUMENT # L07000045601 -

1. Entity Name

JULY, LLC

Principal Place ol Business Maiting Addisss i

890 FERNE DRIVE P.0. BOX 521089 300 11‘2 44

LONGWOOD, FL 32779 LONGWOGD, FL 32752 -

S o S A TG

Suile, Apt. ¥, elc. Suile, Apt. #, eic 07232008 Chg-LLC CRZEQ083 {12/06)
City & Siaie City & State 4. FEI Number ied For
Not Applicable
zip Country Zip Couvrury - . $5.00 additional
5. Cortilicate of Sietus Desired 0 Foe
8. Nams and Address of Currant Registersd Agent 7. Name and Address of New Reg!siersd Agent
Name

JENNINGS, LYNN _

120 INTERNATIONAL PARKWAY Stree! Address (P.O. Box Number is Not Acceptable)

SUITE 78 QA RD

LAKE MARY, FL 32746

City FL l Zip Code

8. Tha ebove namad entity submits {his stalamant for the purpose of changing its ragistared office or registerad agent, or boih. in tha State of Florida. | am lamiliar with, and acceplt

ha qbligations of regrstered agent,

SIGNATURE

SAONERTS, FyPid OF rVild Rl Of FSQraersd RO NG D08 ¥ APPECIS AMOTE: RapRsir e AQSNT SONERLIS RO wiii NINELEIN ) DATE
FILE NOW!I FEE 13 $138.75 In accordance with 8. 607.193(2){b), F.S., the Umited .. .. Make check payable to,
Duo by Saptembar 12, 2008 liabillty company dig not receive the prior notice. ) Flarida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TIE MGR [ Deset2 TMLE O crange  [J Asdilion

HAME JENNINGS, LYNN NAME

STREEN ADORESS | P.O. BOX 521089 SIREET ADORESS

CTy-St-ar LONGWOOD, FL 32752 CITY-S1-21P

nne 00 pemme TALE O change [ Aadition

A NAME

STREET AODRESS STREET ADORESS

CIFr-55-P GIIY.ST.ZP

Mg 3 Datee 1NE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

(LIRS ory-st-1e

T [ veleze me O change [ Additkon

NAME HAME

STREET ADDRESS STREET ADDAESS

CtTY.S1. 2P CIrY-51-2P

TTLE 3 Delete TINE O crange £ Addition

NAME NALE

SIREET ADORESS STREET ADORESS

Cire-51-2IP CITY- §T- 2P

mig ] Deete e Ocrawge [ addition

HAME HAME

STREEF ADORESS STREE T ADORESS

CITY-ST- 2P QTY-ST1. 1P ) _

11. | heraby certify that tho information supplied with this (iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certily that the infarmation
indicated gn this report is rus: accurate and that my signature shall have the same legal eflec! as if made under oath; that | am & managing member or manager of tha
limited Eability company of i red 1o exacuta this repon as required by Chapter 608, Flarida Statres.

S‘GNATUR .mm#mrum/nw;bv BIONING MANAQING MEMEER, MAMAZER, A AUTHORIZED REPREEENTATIVE Dae Daytrtm Prore #

.~



