2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

JORGE FLORES LLC

DOCUMENT #L07000093065

FiLep

.0 APR25 11: 6o
-

Principat Ptace of Busingss

253 BRILEY CT.
TALLAHASSEE, FL 32305

Mailing Address

253 BRILEY CT.
TALLAHASSEE, FL 32305

!\f f fJ,

STAT
onoeq

2. Principal Place of

115 (cthedvn

US”TSS No P.O. Box #

3. Mailing Address

2175 Oeathedral dy

AR

A

FLORES, JORGE
253 BRILEY CT.
TALLAHASSEE, FL. 32305

dr
Suite, Apt. #, atc. Suite, Apl. #, etc.
04242008 Chg-LLC CR2ZE083 {12/086)
Lot 279 Lot 219

Ciry & State - City & State 4. FEI Number N Applied For
al (a assee  FL. Tallohassee  FL (ot Appiicable

Zip Country Zip Country " . $5.00 Additional
. s. Certificate of Status Desired O X

| 52310 Leon 32310 Leon Fea Required
6. Name and Address of Current Raglst‘a—md Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of regisEred agent.
SIGNATURE

O”,/Q%,,j°8

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

Signature, typed or printed name ol regrstered agent and e it appilcable.

/ {NOTE] euislm/d A'snl signalure required whan reinstating)

FILE NOW!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES o
WTLE MGRM O getete TTLE ( [(Wehange [ Addition
e FLORES, JORGE A 1115 cathedra b dr Lot 27 q
STREET ADDRESS | 253 BRILEY CT. STREET ADORESS
omv-si-aP | TALLAHASSEE, FL 32305 aese | TOUahassee  TL 32310
TITLE O oelet TITLE Change [ Addition
3 R LA ST ST
AL g S W,
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZP
TITLE 1 oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP
TITLE O delele TITLE [ change [T Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-S1-2IP
ne O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIF CITY-ST-21#
TITLE O petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-§T-2IP

SIGNATURE: M

oqlzalox

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

B50 5094162

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytme Phong o




