FILED
2005 LIMITED LIABILITY COMPANY Sep 08, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUM ENT # LO1 000.,009923 09-08-2005 90012 042 ****50.00
1. EntityName . .- - .. i
JOANDALE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
3030 NE 5TH TERRACE, SUITE 101 3030 NE 5TH TERRACE, SUITE 107
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
T s ARG
Suite, Apt. #, etc. Sulte, Apl. #, etc. 06302005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
71-0870331 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired 0 gg'gg;ng:;"mal
6. Mame and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
KOPPEL, DALE :
9690 CARQUSEL CIR. Street Address (P.O. Box Number is Not Acceptable)
BCCA RATON, FL 33434
Ciy FL ‘ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signature, typed or printed name of registered agent and iitle it Bpplicable. (NOTE: Registerec Agent signalura required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g, MANAGING MEMBERS/MANAGERS _ 10. nA» Lo ADDITIONS /CHANGES
T MGR A&}eme TE vipr / / )y hange  [] Addition
NAE KOPPEL, DALE NAME ko &l / _D q
STREET AQDRESS | 9690 CAROUSEL CIR. g sweroress |1y 7§ Ee deval H"")/ wel
I
CITY-ST-2IP BOCA RATON, FL 33434 CITY-S7-2IP = Lt 7 f
TITLE O elete TALE ol LA AqN . v OChanre [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-20P
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ChChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P B - T CY-ST-BP - e
TITLE 3 Delete TIE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy S1-7Ip CITy-ST-2IP
TILE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S1-2P

11. | hereby certify that the i.nforma\ion supplied with this filing does not qualify tor the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the samae fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver griyustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRl




