2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000000144

1. Entity Name
JULIP, LLC.

Principal Ptace of Business

606 ROBIN LANE
HAVANA, FL 32333

Mailing Address

606 ROBIN LANE
HAVANA, FL 32333

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90015 007 ****50.00

LR

Suite, Apt. #, etc. Suite, Apt. #, sic.
uite, Apt. #, @ uits, Apl. # 8 03302006  Chg-LLC CR2EQ83 {11/05)
City & State City & Stata 4. FEI Mumnber Applied For
: 59-3553046 Not Appficabla
Zip Country Zip Country " 55-00 Addltional
8. Certificate of Status Desirad Od Fes Required
8. Name and Address of Curront Registared Agent 7. Name and Address of New Reglstered Agent
Name

GOLDBERG, STUARTE
2120 KILLARNEY WAY
TALLAHASSEE, FL 32308

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

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signamre. typed o Deinted name of registered agent and tie ¥ appiicable.

(NOTE: Registered AQent SI0natse requied when neinsaing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Filorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O velete TITLE [ Changs  [7] Aditien
NAME DE LA VALDENE, GUY NAME .

STREET ADDRESS | 606 ROBIN LANE STREET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CiTY-ST-2IP

TME 7 Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S7-21P

TITLE 7 Delete e {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Deiste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2IP

TITLE 3 Deiete TMLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

11. | heraby certify that the information suppliad with this filing does not qualify for the axamptions contained in Chapter 119, Fordda Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama iegal sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered to axecute this raport as reguired by Chapter 608, Florida Statutes.

SIGNATUﬁE:»-._/ Ly (dede, MO AT

NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ED OR

Y006 CZ)539-8722

liyﬂ'no Phone #




