FILED

May 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY : ay «1, a
ANNUAL REPORT Secretary of State
DOCUMENT # LO7000119036 q . 04-15-2008 90106 002 ***]138.75
1, Entity Name
JEANNE CSUY PRODUCTICNS, L1.C
Principal Place of Business Mailing Address
247 LAS PALMAS BLVD 247 LAS PALMAS BLVD
N FT MYERS, FL 33903 N FT MYERS, FL 33903 30006972
T AL T R
Z Principal Plzca of Businoss - Mo P.O. Box & 3. Maiing Addross H! li |; f } ﬂ' ;
Suite, Apt. #, otc. Suite, Apt. #, ete. 54082608 Chg-LLC CR2E083 (12/06)
Chty & Siate City & State Ay -FEL Numberie Applled For
'}" Not Applicable
7 Country Zp Count . ] 5.
P . - i 5. Certificato of Siatva Dested [ suwm
6. Name and Addross of Current Registursd Agent 7. Namo and Address of New Registarod Agert
- —_—— Name —— —— —— e — — -
CSUY, JEANNE
247 LAS PALMAS BLVD Steat Address (PO, Bot Number is Not Acceptable)
N FT MYERS, FL 33903
City FL I Zip Cocio
p. The abova namad enity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famifiar with, and accepl
 the obligations of registered agent.
SIGNATURE - )
' Sigraise, typed o prinind reme ol regh agerm and cie ¥ (NGTE; Ragisared Ager signswss reguirec when Minsaang) 13
N FILE NOWII FEE IS $138.75 MsXo chock payabla to
/| .adtor May 1, 2008 Foe will be $538.75 Florida Department of Stata
2 WANAGING MEMBERS [MANAGERS 7. ADOIMONS /CHANGES
s Fusrrmipatst. M AN A GE R [ eies e Dcaxe [ Addiion |.
RAME NAKE
STREET ADORESS gwrﬂ% ‘Pc,'q_é_my BLvd STREET ADDFESS
oS | G pR TH FpRT MYERS FL33F03] ez
Tme i = me Ochnge  [JAddiion |-
WARE A0 D THER AV FER <, HASEE .
STREET ADCRESS STREET ADDFESS
ciTY.ST-2p cavy-st- 5P )
e R Opee  f e’ Otrange [ Addtiion
NANE fT
STREET ADERESS STREEF ADDRESS
or-sr-ae 1. Y- §1-1P i .
TmE ] Deerr TmE e £ Adiiion
KAME WAME
STREET ADORESS STREET ADORESS
cimy-s1-2P cirY-S1-2P
mE 0 Delets e O Crange [ Andition
WAME . RAME
STREET ADDRESS B STREET ADDRESS
oirY-ST1-9 CITY-5T-2¢
me O Detee me - Otwere (] rdion
MAME NAME "< R
STREET ADORESS B CH STREET ADDRESS
G- ST- 2P n mv-s1- ¢
j Incjcarsd on (s heport & m"""'ﬁ:’;"ﬁ’&";’a"ﬂ&‘&".Lﬂ,’%&‘?&?ﬂﬁ:&&*ﬁ'&ﬂ‘aﬁ%ﬁ“ﬁ“ﬂm«“ Coth s am & minagng Mmermber or mansge 0 (o0
mited liabilty company or the receiver of trustes empowersd (o execute this report a3 required by Chapies 608, Forida Statites.
SIGNATURE; __7/-Cdr— 7 7. (Teeey &~ // OF  A395y3- 775
BIMATURE mmmummmnmr‘}ﬁnmmunm eyt Phons 4

l_/



