~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L02000022004 May 02, 2007 08:00 A
1. Entity Name
JOJO'S OF THE FLORIDA KEYS, LLC Secretary of State
Principal.PIace of Business \ . Mailing Address R . ‘ . - . - "!."'“ : . l EEE \
1101 BENTOBINDRVE 1107 BEN TOBIN DRIVE v VLo '
HOLLYWOOD, FL 33021 HOLLYWOOD, Fi. 33021
T oS ¥ - (DR AR ATR
Suits, Apt. #, etc. Sutta, Apt. #. tc. 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
76-0710412 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Easa-ggq QSBtiétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

TOBIN, HERBERT
1101 HILLCREST DRIVE Straet Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021

Ciy FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typad or printed nama of ragisterac agen! and tite If applicabla. {NOTE. Registeraa Agsni signatura ragquired when reinstating}

: vMake check payable to it
‘, Florlda Department of State

t, i‘l". ‘F"

Filing Fee Is $50.00
Due by May 1, 2007

1

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [J) Delete TIME (] crange [ Addrien
HAME THE BEN TOBIN COMPOANIES LTD. NAME HOODANTSTE2s

STREET ADDRESS | 1101 BEN TOBIN DRIVE STREET ADDAESS 0523072001017 S0, 00
cITY-§T-2IP HOLLYWOOD, FL. 33021 CITY-ST-2IP

TITLE O Delete TITLE ' O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5I-2IP

T 1 petete TITLE [ Change  [] Addition
NAME NAME ) - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-51-2IP

e [ pelate TITLE [ cChange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7- 2P CITY-ST- 2P

TITLE O betere TILE [ change  [C] Addwon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TILE ] Delete Tme [ change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | heraby certily that the information supplied with th:s filing does rot qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
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 iiability company or the recejver or lrustae empowsged to exe 's raport as required by Chapler 608, Fiorida Statutes.

SIGNATURE: -2 6-07

BIGNATURE AND TYPED‘ﬁE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Fhore #




