-~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30, 2007 08:00 A!

DOCUMENT # L03000003214 Secretary of State

1. Enlity Name

JENSEN NORTH ATLANTIC, LLC

Principal Place of Business Mailing Address

4434 NORTH BAY ROAD 4434 NORTH BAY ROAD

ABBEY BERKOWITZ ABBEY BERKOWITZ

R e A
o ‘ . ' R 1 . 04252007 No Chg-LLC CR2£083 (11/05)
-DO-NOT WRITE IN THIS SPACE ' [ wucx Aopied For

' : . : NOT APPLICABLE Not Applicable

_ '_=‘A S _— " . C ll , ‘ 5. Certificate of Slatus Desired ] E‘g‘gg‘ﬁf&:"""m

6. Name and Address of Current Reglstered Agent

BERKOWITZ ABBEY " 'poNot WR'ITE
MIAM! BEACH, FL 33140 K ) IN THIS SPACE - e

B Yo

4. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State 01 Florida. I am familiar with, &nd accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registerad agent end iitle i appiicable. {NOTE: Ragistared Apent sipnatura raquirad whan rainstating) DATE

Filing Fae Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS ) T i e
e MGRM ' ‘ v S
NAME NORTH ATLANTIC, INC. : ‘ o ‘
STREET ADDAESS | 4434 NORTH BAY ROAD . TP U T IR
on-ST-Ip | MIAMI BEACH, FL 33140 ' Co

e :
NAME o e
STREET ADDRESS o
CmY-ST-21F A N o

TOLE oo . T TR
NAME o .

s . DO NOT'WRITE

NAME <
STHEET ADDRESS
ciTy-§1-29

| . INTHIS SPACE

e . ' B S
NAME . L. .
STREET ADDRESS

CITY-5T-2IP . . . Hi'll’lﬂ{ﬁT 4:1 1"!‘ . ! B

NAME
STREET ADDAESS : ¥ L .
CryY-5T-2P ; - L ,

TITLE : :i lr— "Er‘“‘ 05 ‘“814 '5 ‘ DU

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report Is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee e erad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W()/ q{%(bl)

FIGNATURE AND ED OWATED NAME OF iﬁcma HMAGIN#IBER. OR AUTHORIZED REPRESENTATIVE ' A Dais Daytrme Phore #

// v




