2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90454 Q01 ****50.00

DOCUMENT # L01000021312

1. Entity Name

J&J NE 31ST L.L.C.

Principal Place of Business Mailing Address

751 SANCTUARY DRIVE

751 SANCTUARY DRIVE

BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 ({11/03)
City & State City & State 4. FEl Number Applied For
65-1159528 Not Applicable
Zj i Count
® Country ap ountry 5. Certificate of Status Desired O gi ggq l‘:?gé“o"a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AROUH, LESLIE A

Street Address {P.O. Box Number is Not Acceptable)

751 SANCTUARY DRIVE

BOCA RATON FL 33431

Zip Code

) City FL

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Y S‘Qlk’-lurs typod or prined name ol regislered agert and [l app!mabla {NOTE: Ragstered Agent sigrature regured when remstalmg) DATE
. - ’ . . FILE NOWH! FEE IS $50 .-
: Make Checi( Payahle to Florida Departmem of Staie
) - Due By May 1,.2004 -
9. X MANAGING MEMBEHS.’MANAGERS I 10. ADDITIONS / CHANGES
. [MGRM 1 Delete WILE [JChange  [] Addition

"%/ AROUH, LESLIE A MR NAME
STREHADDRESS’ 751 SANCTUARY DRIVE STREET ADDRESS
CITY-ST-Zip BOCA RATON FL 33431 CITY- §T-21F
me MGR [ Detete TM.E [Change [ addition
NAME ARQUH, MINDI C MRS. NAME
STREET ADDRESS {751 SANCTUARY DRIVE STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33431 Ciry-st-2ip
1InE . B pelete. _ N me - R _ [T thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste ILE [ cnange 7] Addition
NABEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P I CITY-S1-71P

11. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing membper or manager of the

limited liability company\gr the receiver or trustee empoans report as required by Chapter 608, Florida Stalutes.
SIGNATURE: k\ AN L ley

SIGNATURE AND TYPED o NTHD NAME OF meRING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayiime Phone #




