|

—— FILED

2004 LIMITED LIABILITY COMPANY Sgp 15, 2004 8:00 am
e

. ANNUAL REPORT cretary of State

DOCUMENT # L02000029566 09-15-2004 90052 007 ****50.00
1. Entity Name
VONRO PROPERTIES, LLC
Principal Place of Business Mailing Address . : 1 I
~2582 SARATOGA DR# ¢ ~=~vtmms sesmme o ==2701 NORTHHIATUSRD.-STE. 126 .. _ | - e ;_2_3, 085_36 ‘j_
COOPER CITY, FL 33026-1305 COOPER CiTY, FL 33026-1305
T T RO ARV VR ANEAR
Suite, Apl. #, etc. : Suite, Apt. #, stc. 07152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
; 13-4224726 Nat Applicable
Zp o Country Zip Gountry 5. Certificate of Status Desired O Ei'ggqaf:c;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name )
JUMPINGJAXTAX.COM, INC. - IAZC//‘f(':fg/ﬁ JA ﬁﬂ _ Tn?b)f o
1940 HARRISON ST., STE. 201-B ree ress (.U, Box s hot Acceptal
HOLLYWOOD, FL 33020-5072 [F42 ﬁ S) 7

STE ,:ZO//B |
Y UL Lo FL | %00

8. The above named entity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

FRESEpen] S Iy OF

~SIGNATURE Zotm= s

i

Sigrature, vaed/e’yﬁmed name of registered agent and tie 1f applicable. {NOTE: Registered Agem signature required when reinstating} T DATE
Filing Feé $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. . MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ GChenge [ Addition
NAME EVANS, YVONNE H NAME
STREET ADDRESS | 2582 SARATOGA DR. | . STREET ADDRESS
, CITY-ST-71P COOQPER CITY, FL 330261305 CITY-ST-2IP
TITLE MGR - O Delete TILE [JcChange [ Addition
NAME FRAZIER, RONALD E NAME
STREET ADDRESS | 2582 SARATOGA DR. STREET ADDRESS
CITY-§T-21P COOPER CITY, FL 330261305 Clvy-sT-2IP
ME ' {1 Getete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ' O Delste TITLE [Jchange [ Addition
NAME NAME
STREETADORESS |~ = " : Tt et A s e - W GTREET ADDRESS - e— - - - - - . -
CITY-5T-2IP ‘ CITY-ST-2P
TIMLE [ Defete TITLE {J Change 1] Additicn
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ' O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P ‘ CITY-§T-2F

11.71 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiv trustee empowered this report as required by Chapter 808, Florida Statutes.

Z L v / %

D TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal / Daytime Phane #

SIGNATURE:

SIGNATUH




