2005 LIMITED LJABILITY COMPANY

ANN

DOCUMENT # L00000001234

1. Enfity Name

JEDI PROPERTIES, L.L.C.

- REPORT (AR)

Principal Place of Business

3725 . OCEAN DRIVE #707
HOLLYWOOD Fl. 33019

Mailing Address

3725 5. QCEAN DRIVE #707
HOLLYWQOOD FL. 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22, 2005 08:00 AM
Secretary of State

I

i

I

MR

Suite, Apt #, etc,

15t MOORE CR2E083 (10/04)
City & Stat _ City & Stat ) . FEI Numb i Applied F
l ) ) A ) " 26-3630847 Ni?;;;pl;co;ble
Zp Country Zip Country 5. Certificate of Status. besired $5.00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- T : Name
zl()EégTFlgIEEv&%OD BLVD. Street Address (P.Q. Box Number is Not Acceptabia)
SUITE 735 SOUTH
HOLLYWOOD FL 33021
City FL Zip Code

8. The akove named entily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNAT_UP‘E Signaiurs. hypsd of prntad reme of registerad 256 and 1l ¥ applcahly i Heg‘wstel?‘d Aa%riv signature equlred whan reinstaling} OATE
N S B e o e T e P o i
‘ FILE NOW!! FEEIS §5000
Maka Check Payable to Florida Department of State
Due By May 1, 2005
g, ~ MANAGING MEMBERS TMANAGERS 10. ADDITIONS { CHANGES
TITLE MEM T Delee TE ' [ change L Additien
NAME COWAN, JONATHAN NANE VOO 72205
STREET ADDRESS 3725 §. OCEAN DRIVE #718 STREET ADDRESS 13/ 40530018007 55.08
omv-sT-zF [HOLLYWOOD FL 33019 CITY-§T-2P
T - O cetete i TIE [ thange [ Addition
RAME NEME
STREET ADDRESS STREET ADDRESS
GITY-51-2P TY-SI-3P
WLE [ Delste WIE Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 27 CITY-ST-7F
TILE - 1 Delete N AT O change [ Addition
NAME HAME
STRECT ADDRESS 1 STREET ADDRESS
Y- ST 2P CHY-5T-2F
TinLE S - T3 Delele TITLE CJ change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
HIlLE o " el [ e O] Change [} Adaition
NANME NAME
SIRECT ADDRESS STREET ADORESS
CiEY-§T-2P CITY-ST- 2P

11. 1 hereby certity that the information supplied with this fitng does not quality for the exemption siated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under cafh; that 1 am 2 managing mamber or manager of the
limsted liability company ar the raceiver or rusize empowered to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: /7—-—1/ CM
SIGNATURE AND TYPED OR PRINT! AME COF SIGNING MAMAGING MEMBER, ESENTATIVE Date Daytime Phono &




