2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
000002621
P giwCNl;Jm':nENT #L00 0 05-02-2005 90112 044 ***%50,00
JERO FORT PIERCE, L.L.C.
Principal Place of Business Mailing Addrass
6300 N.E. 15T AVENLE, SUITE 300 6300 N.E. 1ST AVENUE, SUITE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
E e RS N G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2ECE3 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0996576 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O si.ggqﬁgecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
ANGELOC, BARRY & BOLDT, P.A. /? obe rt L. S ader & .
SUNTRUST CENTER, STE 850 Street Address {P.0. Box Number is Not Acceptable)

515 EAST LAS OLAS BLVD

FORT LAUDERDALESFL 33301 (9ol W. Cypress Creek Road #Yis
ﬁ/ / Y Ft. Lavdecdale FL | *5%309

8. The above namedmer;ﬂity subrm
the abligations of regfstar

. /?ober‘[l’ L. Sader Y- TC-al

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuse, W A printec name &begistered agent and iitle # apptitable (NOTE: Registered Agani signature required when reinstating) DATE

Filing Fee'is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGRM O pelete TME £J Change [ Addition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | 6300 N.E. 1ST AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33334 CITY-§1-2IP
TITLE MGRM 1 oelete TITLE : [ change {7 Addition
NAME ROSCHMAN, ROBERT J NAME
STREET ADDRESS | 6300 N.E. 15T AVENUE, SUITE 300 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TILE O petete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§3-2F CITY-ST-ZIP
TITLE O Delete TIME . O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
HE 1 Detete TITLE [ Change () Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-sT-2IP CiTy-s1- 20
e Oloeers ~ J e (O Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP

indicated on this report is trye arg accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recver gy trustee empowered to @xecute this reE? required by Chapter 608, Florida Statutes.

SIGNATURE: Shesl lw.m Y 20 v

IGMATURE AND TYPERA FINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onto Daytime Phone #

11. | hereby cestify that the info supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certily that the information




