FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L00000002621 04-28-2008 90060 035 ***138.75
1, Entity Name
JERO FORT PIERCE, L.L.C.
Principal Place of Business Mailing Address (S RTRTRVRLET BT
6300 N.E. 1ST AVENUE, SUITE 300 6300 N.E. 1ST AVENUE, SUTTE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
2‘ PfiﬂCiDal Ptace of Business - No P.O. Box ¥ 3 Mai[ing Address ”ll“l“ |” |Iﬂ| |Im Ilm |Im |I“l |l”| Il“l |||II I“|I “I” ”Ill[ “l ‘II’
ite, Apt. X i . #, eic,
Suite, Apt. #, elc Suite, Apt. #, eic 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0996576 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required
8. Name and ‘Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E - 7 Name
SADER, ESQ., ROBERT L.
1901 W. CYPRESS CREEK ROAD Street Addrass (P.0. Box Number is Not Acceptable)
SUITE415 - .
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Slate of Florida. | am familiar with, and actept
1he obligations of registered agent. - o
SIGNATURE . s
Signature. typed or printed nama of registarad agenl and tite il applicable, {NOTE: Regislered Agent signalure required when reinslating) DATE
FILE NOWI!I FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TilLE MGRM O3 Delete TITLE B3 Change [ Addition
Th
NAME ROSCHMAN, JEFFREY 5 NAME ¢ Jeffrey Roschman Revocabie Trust w/a/d 3-10-1694
STREET ADDAESS | 6300 N.E. 15T AVENUE, SUITE 300 STREET ADDRESS — £aS
CITY-S1-27 FORT LAUDERDALE, FL 33334 CITY-£7- 2%
TITLE MGRM 1 Detete TITLE [ change  [T] Addition
NAVE ROSCHMAN, ROBERT J NAME The Robert Roschman Revocable Trust wia/d 10-11-2000
STREET ADDRESS | 6300 N.E. 15T AVENUE, SUITE 300 STREET ADDRESS T -
Cry-8T-7P FORT LAUDERDALE, FL 33334 . CIvY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TITLE [ Delete Tine [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-ST-21F
TIME O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -ST- 2P
11. | hereby certify that the infgrmetr sRplied with this Hling does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repg) ng goedrate 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 liability co Nver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,
uf (<Jok
SIGNAT @,\Le*?&i\m_m) |
B OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phons #




