| FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L06000011841 03-21-2005 90531 026 ****50.00

1. Entity Name
JEANNIE WONDERLY ESTATES, LLC

Principal Place of Business Mailing Address E
1760W. 41 5T, UNITB 1760 W. 41 ST, UNIT B . 20022981
HIALEAH, FL 33012 , HEALEAH, FL 33012
SRS CE NG R RE
2G50 \AJect 3y Streef| .
Suite, Ap;fi e\lc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
{y® Stale. G City & State ) 4, FEI Number Applied For
Nlapdr 94 cde s, 3L _ 65-1047880 Not Applicatie
97% O\ g Courtry Zie Country 5. Certificate of Status Desired (] gei'gg&f:;“o“m
) 6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

GRAVERAN. NELSON P Gm YAA/TAN UQ{W\ ‘P ‘
1760 W. 41 éT., UNITB E‘:gﬁlrgd&ss (P.ﬁox Nwﬂi& % cceplabl?_ ey
HIALEAH, FL 33012 A Si(eer 2O |

A Pra\gain FL | &0 &

8. The above named entity submits thi for the purpog@’of chénging its registered office or registered a h, in the State of Florida. | am familiar with, and accept
the obligations of registered agpet. .
p——
SIGNATURE _

2/a4los”

“Sigrature, typed o Wl tagisiared agent and itk if appicable, {NOTE: Regisizrec 8 required when reinsising) T oare
7 T T

Filing Feo I3 $50.00 "©. .. Wake check payableto

Due by May 1, 2005 , -~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
TRLE MGR O Delete TME ™G i Kchange [ Adcition
NAME ‘GRAVERAN, NELSON NAME Graveran, Melsun
STREET ADDRESS | 1760 WEST 41 STREET UNIT B smeaoness |34 5D Wos {4 Street #2001
om-s12p | HIALEAH, FL 33012 s | WNalopdn o cdiras L D2 OE
TITLE MGR [ patete TILE MG n— ) hange [ Addition
NAME LUIS, RODRIGUEZ M NAME E o NS L [ b= H
STREET ADDRESS | 1760 W 41 ST, UNIT B ) STREET ADDRESS gD o § « <Areet £2.0
cmy-sT-2P | HIALEAH, FL 33012 CITY-ST-ZIP %N‘J n_@Bardens {’.?l_ 250
TITLE | 7 Celete TILE [ Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CINY-S1-2P Cilv-§7-2P
TILE [3 Delete TIME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-5T-2P
TIME [ pelete TITE [ Change  {TJ Addition
STREET ADDRESS STREET ADDRESS
COY-ST-7P CiTY-§1-2p
Tk [.J Delese me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-29 CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ffMyiure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
4 10 execute this report as reqyred pter 608, Florida Statutes.

indicated on this report is true and accurate and that my.em
limited liability company or the receiver or trustee
smumung;,////@ p_— 2HloS 305550252
R

BIGN. Eﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING HEI!BEH‘,’ NAGER, OR AUTHORIZED REPRESENTATIVE Date Dewtimea Phone #




