FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 02000030153 03-12-2004 90226 020 ****50.00

1. Entity Name

JOLC SAWGRASS, LLC

Principal Place of Business Mailing Address
3601 N. 33RD TERRACE 17 SQUADRON BLYD,
HOLLYWOOD, FL 33021  US 301

NEW CITY, NY 10956  US

2. Principal Flace of Business 3. Mallmg Address ‘ ‘"HIH |H I|“l Hl” Ilm ||”‘ |Im |Il|| ”m |I"’ HII‘ IHIl H‘ll‘ m ‘ll\

7 _seunoren BLVO.
Suite, Apt. #)j!lci._5 o1 Suite, Apl. #, atc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
NEw CTTY f N Y 01-0751846 Not Applicable
zp [ Couny Zip Country - , $5.00 adaitional
(69 ‘)/G Ugh - - . . | 5 _Certificata of Status Desired d Fee Required
) 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ORLAN, PAUL " PAUL R
3601 N. 33RD TERRACE Street Address {F.C. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021 .
2795 Lenter (ou i Of"! ve
City ) | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accepl

the obligations of registered__§en:.
/(7 [0\

gl
SIGNATURE (O] s
Signature, typed o printed name of registered agert e if applicable. (NOTE: Registerad Agenl signature required whan rginstating) T DATEr |
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHAN(GES
TITLE MGR [ Delete TILE [ Change  [] Addition
NAME ORLAN ENTERPRISES, INC. NAME
STREETADDRESS | 17 SQUADRGN BLVD. #3017 STREET ADDRESS
CITY-ST-2IP NEW CITY, NY 10956 CITY-ST-2IP
THLE O Dslete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-51-21P
TITLE : Coems T Te o [ Dglete e ~THILE - e e Clchange™ "[abeition |
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. I'hereby cenrify thal the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or lheyr trgstee empowered to execule this report as required by Chapler 608, Florida Statutes.
”
SIGNATURE: JEFF pln 2 1Y %808

<

SIGNATURE AND TYPED y"pﬁ}' /’ oF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
7/ 7



