FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000039330 05-02-2007 90351 041 ****50.00
1. Eniity Name
JOHELD, LLC
Principal Place of Business ‘ Mailing Address s 4 0 09 8 2 B U
1252 VENETIA AVENUE 1252 VENETIA AVENUE : :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR UG G
Suite, Apt. #, eic. .: Suite, Apt. #, etc, 04262007 Chg-LLC CR2E083 (12/06)
City & State : City & Stale 4. FE| Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei' g'?qﬁ:’:;m"a'
— 6. Name and Address of Current Rogistered Agent - —— ~—— " _T."Name and Address of New Registered Agent T
Name
DAVIS, ELDA M MGR.
1252 VENETIA AVENUE Street Addraess (P.O. Box Number i3 Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code ,

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

SIGNATURE
L Signature, 1yped ar primad nama ol registared agent and Utie il appicabie, {NQTE: Ragmtered Agen! Hgnalura required when ransiaung) . DATE
] - _'-~------ R ‘wm*‘“m_rﬁ'
- Filing Fee Is $50.00 : - Make check payable to-
Due by May 1, 2007 R Florida Department of Stat

9, - - MANAGING MEMBERS MANAGERS 10. ADDiTiONSiCHANGES - e
TILE MGR [ pelete TLE [ change [ Addition
NAME DAVIS, ELDAM NAME
STREET ADDRESS | 1252 VENETIA AVENUE STREET ADDRESS
Y- S1-2P CORAL GABLES, FL 33134 CIY-§7-71P
e MGR O Detete TITLE 3 Change [ Addition
NAME DAVIS, JOHN R NAME
STREET ADDRESS | 1252 VENETIA AVENUE STREET ADDRESS
GiTY-ST-21P CORAL GABLES, FL 33134 CIFY-51-21P
TILE : O pelete TILE [ change  [J Addition
NAME NAME | -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-§1-2IP
TILE O cetete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
LE 3 Delete MiLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-2P . . CITY-SI-ZP . .. -
me - O Delete TILE [ Change - ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS L
CHY-5T-2IP CITY-ST1- 2P : _ et

11. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattds. ¢ further certity that the information’
. indicated on this repoert is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or trustee empowered to executs this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: x@ 7. é@w wouh? é}/ )5?& fhes

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daie Dayune Phone #




