2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} o FILED
DOCUMENT # L01000009923 ; ~ Apr 14,2006 08:00 Al

1. Entity Name . f
JOANDALE INVESTMENTS, L.L.C. Secretary of State
Principat Place of Business Mailing Address
3030 NE 5TH TERRACE, SUITE 101 1007 N, FEDERAL BIGHWAY #61
KRG B ORI AU
2. Prnincipal Place of Business - 3. Mamn,c-; Ada;és;s l - —
Sue, Apt #. elc. T | Sl Ao fow - 1st MOORE CR2ECE3 {10/05)
Cily & State City & Stale 4. FE{ Mumber Apphed R:»'r )
71-0870331 Not Apphicanie
Zip Country Zp Country 5. Cerlificate of Slatus Desired O ﬁ'ggqgfsgbna]
6. Name and Address of Currerit_ Registered Agent ) 7. Name and Address of New Registered Agent i
. . e —— e - = NamMe L .
CORPORATION SERVICE COMPANY SR B
TALLAHASSEE FL 32301-2525
City T T FL . o Cocie; -

8. Tre above named entity subrmils this staigrment for the purpose of changing its registered office or registered agen?, or both, In the Stale of Florida, | am famifiar with, and accent
the obiigations of registered agent.

SIGNATURE . M : - - .
Sighahae. v of prnjed name of regulereg agent and Llie ¥ epolivabli ) (NGTE Regrictos Agent signiture requived when ' englabng) DATL
" FILE ROWH! FEEIS $50.00 = =
Make Check Payabié to Florida Department of State
" Due By May 1, 2006 o
. . PR N R Tt P
9. MANAGING MEMBERS  MANAGERS i ADDITIONS/CHANGES . .
e MGR [ Deigte THLE [Jcrenge 3 Addibion
HAME KOPPEL, DALE 3 FANNNSg9 1 42 .
STALET ADDRESS [ 1007 N FEDERAL HWY, # 61 STRCET ADDRESS N4/ 28, 00-80032-008 50,00
oFr-51-21 FORT LAUDERDALE £1. 33304 . Givy-S1-29 L
e 71 belote e [ ewnge [ Addibon
MAME NAME
STREET ADBRESS STREFT ADERESS
iy ST-0F o fomesae ) ) )
L. " BN X T kT —— et . [ 1 Chenge . [J Additign |
NAML NANE
STREET ADDRESS SIRFET ADDALSS
Cily-51-7p - CATY-51- 21 )
HRE O Detete HILE Ticnange [ Additon
NAME NAME
SIRELT ADDRESS STRTT ABDRESS
gHy-gT-2 7 UTY-55-2P
nRe 1 petete il O Change  [3 Additicn
HaME HAME
STREET ADDRESS SIRLET ADDRESS
carY - St-BF § omestme
HIE {3 Detee it O change [ Acdilion
HAME NAME .
STREDY AODRESS SIRELT ADORESS
GHY.S0- 0 faly-51-7P

1. 1 hereby certfy thal the informalion supplicd with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
mndicated on s report 18 frue and accurate and that my signatwe shall have the same legal effect as i made under catn; that ! am a managing member or manager of the

limiled liaility company or the 1aceiver or tiusles empowered 1o execute this repor 38 raguired by Chapler 608, Florida Statutes,
. ) §5
Y b 2o 06 9Lp-ars”
SIGNATURE: Fi . - ’ Ty

SIGNATURE AND TYPLD OR PRINTED NARE OF SIGHING MANAGING ME%ER IANAGER, OR AUTHORIZED HEPRESEN?AYWV Lt Uaytna Phane #

FAwi



