2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000000144

1. Entity Name
JULIP, LLC.

e s oo R

Principal Place of Business

506 ROBIN LANE
HAVANA FL 32333

fini

Mailing Address

506 ROBIN LANE
HAVANA FL 32333

FILED
Feb 15, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

T 8. Maiing Address

I

HI

I

ll

I

JUI

Suits, Apt. #, sto. — Suite, Apt. #. stc. 15t MOORE CReE083 (10/04)
City & State = City & State 3, FEi Number Appiied For
I, e 59-3553046 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ giggﬁf:g"’”“
6. Name and Address of Current Registered Agent T 7. Name and Address of New Fegistered Agent '
Name
GOLDBERG, STUART E : -
2120 KILLARNEY WAY Street Address (P.O. Bo:.'c Number is Not Acceptable)
TALLAHASSEE FL 32308 =
City FL Zip Codeﬁ — }

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of both, in the Sats of Forida. | am familiar with, and accept
the obligations of reglstered agant.

SIGMNATURE — T g , B

Signeiuis, yped o prntgd nams of fugrsl_n_ma agelgllqnﬂniag}?hcable [NOTE. Regrstorcd Agent smaiuts requrad whan reimstlaling) DATE .

FILE NOWIlY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9 T MANAGING MEMBERS/MANAGERS .. T 10 ADDITIONS] CHANGES —
TE MGRM 7 pelete THLE [ change {1 Addition
NAME DE LA VALDENE, GUY NAME
SIRECT ADDRESS | 606 ROBIN LANE SIREET ADDRESS
clry-§1-2Ip HAVANA FL 32333 ) Gy -ST- 2P )
TiTLE 7 pelele e i o o e g o [CJ change  [J Addition
NAME NAME ) IU&%LI{___E"]E.;{Q}&I_}? o
S — -

STHREL ADDHESS STREET ADDRESS el 15/ 05-80056-004 50.00
Clity-ST-2IP CiTy-S1-21 ] )
LE 1 Delele LE [l change [ Addition
NAME NAML
STREET ADORESS STREE T ADPRESS
Y. 51 2P o o fomseie 7
e I petete g ) Change [ Additian
RAME H NAME
SIREET ADDRESS STREE T ADDRESS
GIrY-ST-2IP B . B N i
TILE O peete it T Change [ Addition
NAME # HNARE
SEREET ADDRESS STREET ADDRESS
CHTY-§T- 2P ) Cily St 2P
HL O Delete it ) Change [ Addition
NAMF (Y3
SIREET AGDRESS SIREFT ADORFSS
GilY-S[=21F e CIY-81.7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)0), Florida Stattes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same jegal effect as if made under cath, that ! am a managing member or manager of the
limited fiability company or the recalver of rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR

BIGNATURE

TYPED PR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Baytime Phcne #




