FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030153 Y 01-22-2008 90124 019 ***138.75

1. Entity Name
JOLC SAWGRASS, LLC

Principal Place of Business Mailing Address
17 SQUADRON BLVD #301 1(7)’ SQUADRON BLVD.
NEWCITY, NY 10956  US 30
NEW CITY, NY 10956  US 80002958
TS S e RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0751846 Not Applicable
Zip Country *Zips Country . . $5.00 Additional
S 3. Certiicate of Status Desired ] Fee Requi redl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B Name -
ORLAN, PAUL - ‘Jl]Uﬂr 6\4\\016;/9 Qo ﬁL\ G’fﬁ’d‘( (C’\H‘
2793 CENTER COURT DRIVE Street Address (P.O. Box Numbar is Not ‘Accaptabla)

WESTON, FL 33332

31049 (afrlma Rooa ¢ 200

~ “ Ft-laudecdaje FL | 5% 2,9

8. Tha above named antity
the obligations of registe

his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, a0d accept

A Ackernon, C/hamaSm (~1108

SIGNATUR
Sgnatre, typed or pl name of regrstered egent and Litle i apphcable (NOTE Registared Agd’nt Signalule required when Isinslating)

FILE NOW!!! FEE IS $138.75 ' Make CheCk“PilYable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME ORLAN ENTERPRISES, INC. HAME
STREET ADDRESS | 17 SQUADRCN BLVD. #301 STREET ABDRESS
GITY-Si-2IP NEW CITY, NY 10956 CIFY-ST- 2P
TILE [ Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2IP CiTY-51- 2P
TiLe O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-stize Y -21-7p
TILE [ Dalete LE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-§T-2P
e 71 Detete TITLE O ctange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-21F
TILE O Celete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S7-21P

11, [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing mambar or manager of the
limited liability company or t recewer of trustes empowered 10 axecute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: // SEFF oL (65, oF ’/«9/03 Y- 70904

e

BIGNA TURE A fﬂlN‘l’Eﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone &

od,w“m) ek ko T,

o am

7



