e

Lo 20_07-_!,.,IM|"'I'ED' LIABILITY COMPANY . FILED |
| -~ ANNUAL REPORT _ Apr 30,2007 08:00 AM

‘| DOCUMENT # L01000009923 - Secretary of State
.| 1. Entity Name - < .. e e . " " )
‘| JOANDALE INVESTMENTS, L.L.C. ~ -« =~ .0 " o, het L e e -
cT - - R 'A - N . < 3 1 v .
R ;';:-ipﬂl Place of Business ' . Malling Address . . . :
3030 NE 5TH TERRACE, SUITE 101 ' 1007 N. FEDERAL HIGHWAY #61 -
| WILTON MANORS, FL 33334 . FLLAUDERDALEFL 33304 . ‘ - ‘
1 WA
o ' H . » - ¥ B - i 1‘ b .
s v 04262007 No Chg-LLC CR2E083 (11/05)
! ‘4. FEI Number Applied For
71-0870331 Not Applicabla
5. Cortiicaté of Status Desied ~ [] 900 Addiional
. e s i st il g . ; Fee Required
} * 4. 5t 6 Nameand Address of Currant Reisterad Agent - ° o LS e .
IR ’ : : I PRI R T A
1 2 .
CORPORATION SERVICE COMPANY ! :
| 1201 HAYS STREET - - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 : ¥ I N THIS SPAC E [
- . m.‘..;j‘ ‘:/3';?‘5}-*’: :-'.’ o e : . CL '
i B. lne above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ) c o
. Lo : (RN Tt
l SIGNATURE - . : i
A sgmu-.wqwmmdrmummmum. .-, {HOTE: Regh Qe sig Teined when ) DATE
. _Filing Feo Is $50.00
i + ""Due by May 1, 2007
"9, . MANAGING MEMBERS/MANAGERS | | ; : T
Tme MGR , '
NAME KOPPEL, DALE : . ) ; LT
STREET ADDRESS | 1007 N FEDERAL HWY, #61 - ) Co- i RN
.| cmv.st-ar FORT LAUDERDALE, FL 33304 ’ ' ' -,
j ME oy _ T e - A
i NAME ! . B . Lol T
"1 STREET ADBAESS T o
CTY-§1-2P - B g P £ il e
e . L 4
NAME o e e o
STREFT ADDRESS i g Y i % R AT ’
wlt ST-P .,BONOT WRITE
NILE e ol e :
e NTHIS SPACE
STREET ADORESS . TS : P
omystze RS - R FA ¢
THLE : o
NAME D N P ¢, . "
ST 0SS e UOnO0T44 116
oy sr-zr e/ 1RA0T-B0138-001 50,00
TITLE T R L .
NAME ] : " PRRTACE B o § <
STREET ADDRESS . . Lo R S ’ . .. } ﬁ*f?@!{&“ x‘ S . 4
ome-st-2¢ . ' Vb s o
111, [ heraby cenify thet the information supplied with this fillng does not qualify tor the ex'f)mrpt‘lons contained in Chapter 119, Florida Statutes. | further certily that the information
b *indicated on this report Is true and Accurate 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 Yability company or the receyéhor trustee empowsed to exacute this reparigs required by Chapter 608. Florida Statutes. g 5’ (j . 4 / 4
SIGNATURE: L{ﬂﬂ V) /Lﬂ e A, vi 007 7%/0)
SIGNATURE: TLe/f . it LY,
" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING iéu_snjﬂn AUTHORIZED REPRESENTATIVE 7/ Dath Diytima Prone #




