2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000001234

1. Entity Name

JEDI PROPERTIES, L.L.C.

Principal Place of Business

3725 5. OCEAN DRIVE #707
HOLLYWOQQD FL 33018

Mailing Address

3725 S. OCEAN DRIVE #707
HOLLYWOOQD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90350 Q37 ****55 00

il

|

il

MOORE CR2EG83 (11/03)
City & Stale City & State 4. FEI Number Applied For
26-3630847 Not Applicable
Zip Country Zip Country

5. Certilicats of Status Desired ,ﬂ $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEIDT, MICHAEL

4000 HOLLYWOOD BLVD.
SUITE 735 SOUTH
HOLLYWOOD FL 33021

Name

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

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of reprstered agent and tite it applicable, (NOTE Peglslefed Agem g g DATE
FILE NOW"' FEE lS $50 00 "
Make Check Payable to Florida Depanment of State‘
: . Due By May 1 2004 .
9. MANAGING MEMBERS/‘MANAGEHS 10. ADDITIONS  CHANGES
T1LE MEM 7 Delete TE [ Change T Addition
NAME COWAN, JONATHAN NAME
STAEET ADORESS | 3725 S. OCEAN DRIVE #718 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33018 CiTy-ST-ZiP
TME 1 oelete TiiLE (] Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
GATY-ST-ZIP CITY-S1-2IF
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CITY-ST-ZP
MLE O petete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP
TITLE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatien
indicated on this report is frue 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 iiatility company or the receiver or frustee empowered to executs this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: /7—-/ &f)

/ Yol 9492

SIGNATURE AND WMRINTED NAME OF

MANAGING , OR AUTHORIZED REPRESENTATIVE

Datef Dayhme Phone #



