2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000032841

1. Entity Name

JIRUSKA DEVELOPMENT, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90110 040 ****55.00

Principal Place of Business

66 NORTH ATLANTIC AVENUE, #205
SgCOA BEACH FL 32931

Majling Address

SSOCOA BEACH FL 32931

66 NORTH ATLANTIC AVENUE, #205

I

i e T .

Suite, Apt. #.etc. - - - e |- =Suite, Apt. #, etc. e - — . MOORE - CREEOBS (1 1/03)

City & Stale City & State 4. FEI Nurmber Applied For

02-0668781 Not Applicabie

TTZip ”t Count © Zi -

Zip ountry ® Gountry 5. Certificate of Status Desired B $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e = | -Name e e —_

R e
= T ]

JIRUSKA, RAY
3610 OCEAN BEACH BLVD.
COCOA BEACH FL 32931

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

City Zio Code

FL

the obligations of registered agent.

B. 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. | am familiar with, and accept

*SIGNATURE
Signature, typed or primed name of registsrea agant and utle it applicania. (NOTE: Registered Agent signalure reguired when feinstatng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ palete TTLE [ Change  [3 Addition
NAME ZANA, YANE F NAME
STREET ADDRESS [ 715 HOLLY ROAD STREET ADDRESS
ciy-st-ap ” [VERQ BEACH FL 32963 CITY-ST-2IP
TILE MGRM [ Detete TITLE 1 Change ] Addition
NAME SCALES, ROBERT NAME
STREET ADDRESS |66 NORTH ATLANTIC AVE., SUITE 205 - STREETACDRESS { _ _
CTFY-§T-2IP COCOA BEACH FL 32931 CiTy-ST-2IP
WHLE 1 celete TITLE [ Change ] Adastion
.. NAME - NARE
STREET ADDRESS STREET ADDRESS
GITY-5T-21 CITY-5T-2IP
TIME 1 Delete TINE ] Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report is trde and urate 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 liabllity company orfthe rec r o trustee empawered to execute this report as required by Chapter 08, Florida Statutes.
SIGNATURE: _“Jr=fien \NPARWE 7 2APR  Mavopwe Medoer Yoy (332)531 394

SIGNATURE ANl?lTvpen ?ﬁ PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytme Phone &

'l i




