2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 4 FILED

DOCUMENT # M99060000144 Mar 03, 2004 08:00 AM
1. Entey Name Secretary of State
JULIP, L.L.C.
Principal Place of Business Maiiing Addr;ss
606 ROBIN LANE 606 ROBIN LANE
HAVANA FL 32333 HAVANA FlL. 32333
i A O
Suite, Apt. #. stc. Suite, Apt. #, etc, . = MOORE CR2EOB3 (11/03) -
Cily & State City & State 4. FEI Number Apnlied For
5__9'3553046 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?g'ggq l?;:‘l;:l;tlnnal
B. Name and Address 6ficurrentiﬂegistered Agent 7. Name end Address of New Registered Agent ‘ f .
Name
g%%D%EFCEhﬁEEA\ELE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 —
Gity FL | 2o Coce '

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famniliar with, and accept
the cbrligations of registered agent. .

SIGNATURE ] e

Signature. iyped or prrmeq name ol reQisterad agent and tilte if epplcable {MOTE Begusierad Agent signature regured whan tensiatng) DATE A i

FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
- Due By May 1, 2004 ‘

9. MANAGING MEMBERS / MANAGERS ‘[ 10. ' ADDITIONS { CHANGES .
TITE MGRM ' 1 Delete T Clchange [ Aduition
NAME DE LA VALDENE, GUY NAME N
STREET ADDRESS | 606 ROBIN LANE STREET ADDRESS 2 ;’H%?%%gggg%%mg = 0
TTES-EP |HAVANA FL 32333 : - CTy-ST- 2P it o0 0
HRE (] Detete TiHLE [ Change  [J Acditon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- - 2P oy -ST- 2P
mmE O pelete TILE [ change [ Andition
NAME NEME
STREET ADTRESS STAEET ADDRESS
CITY-ST- 3P | CHY-43- 2P o
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIF o
TILE 1 Delete TimE [CJChange ] Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CIFY-ST-21P o
TmE 2] Delete TILE £ Change 3 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiF CHTY-$F-2iP L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustae empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: >—

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybma Phone #



