2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045578

1. Enbty Name
JLSI USA, LLC

-

Pova

Principal Place of Business

1500 N. FEDERAL HIGHWAY
SUITE 201
FORT LAUDERDALE FL 33304

Mailing Address

1500 N. FEDERAL HIGHWAY
SUITE 201

FORT LAUDERDALE FL 33304

FILED

Mar 28, 2005 08:00 AM
Secretary of State

Il N

I

|

Il

|

I

il

2. Principal Place of Business - \'?I.\Aa.iling ;C\ddr;:s;s
Stile, ApL. #, 8o, = T suis, AL F ok 15t MOORE CRRE0S3 (10/04)
Cty & State = 3 Thyasee 4. FEI Number Applied For
_ B , 20-0382750 Not Applicable
Ze Courry e Gountry 5. Ceriificate of Status Desired | $5.00 aduitional
. . Fee Hequired
6, Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, STEPHEN V . ==
1500 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 i
FORT LAUDERDALE FL. 33304 4
City FL Zip Coda

8. The above named entity submits this statement foFEe purpbse of changing its registered offica or registered agent, ot both; in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e e : =
Signalura, typad or umjir-)arm of reg:stersd g_g'_s:&and litle ? applcable {NCTL Regsterad Agent signalue requied when redsiating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
3 “MANAGING MEMEEFS] MANAGERS .. 0 ADDITIONS/ CHANGES T
e MGRM 21 Delets e [ Change [ Addition
N MASTRIANA-SOLAL, ALEXANDRA NAME
SIREE) ADORLSS | 1500 N. FEDERAL HIGHWAY, SUITE 201 SHRELY ADDRESS UDRONG27ae455
crv-si-ze |FORT LAUDERDALE FL 33304 CITY ST 27 03/28/05-B00R5-003 5.0
ik T Delete TLE [ change [ Addition
NAME AN
SIREET ADORESS SIPEEY ADDRESS
Ty §51-2P K cvestap
it 0 pajere e [T Change [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20 N CITY . ST-2P
g 1 Delete itk T} Change ] Addition
NAME NAME
STRECT ADORESS STREF T ADORFSS
CITY-5T- 2P Y. 87 2P
T O Delete g i Change T Addilien
NAME NAME
STRECT ADGRESS STREET ADDRESS
ev-stze Qs
e [ pelete g [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
oiry- 51 219 ' oITY-si- 2P )

11. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowerdd o executy this report as required by Chapler 608, Florida Statutes. q
5] ]]‘ | 2/ /‘, Sl 24273
SIGNATURE: : v Lo i i
PRINVED MAME OF SIGNING MANAGING MEMBE 7, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrna Phone 4

SIGNATURE AND TYPED CR




