FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000008581 ; 03-30-2005 90162 015 ****50.00

1. Entity Name

JODANSI FINANCIAL, LLC

Principal Place of Business Mailing Address 2 0 0 25 3 B 1

1150 NW 72 AVENUE 1150 NW 72 AVENUE

SUITE 500 SUITE 500

MIAMI FL 33126 US MIAMI, FL 33126  US

> e e R NIRIR2 IR O IR
150 NW 72 AvE NS0 NwW 72 Ave

Suite, Apt. #, etc. Suite, Apl. #, elc, 01242005 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEI Number Applied For
Miam, F Migrm, FL 02-0680811 Not Applicable
%Zli)ﬂ' b Cou\njryg ﬁ,) ‘P Co\ustrg 5. Certilicate of Status Desired (] S?e'ggl:‘if;'io”a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
me ’
PEREZ, JOSEPH H ..%f fda Pgﬁﬁh AH‘ -
. [re: ress (P.O. Box Numiber isNot Agceptable
1150 NW 72 AVENUE BB 8 BE

MIAMI, FL 33126 e 020
S FL d%720

8. The above named enlity submits Ihis stalement for the purposa of changing its registered office or registered agant, or both, in the State of Floriga. | am farmiliar with, and accapt
the obligalions of registered agenit.

SIGNATURE _ \M‘{ puU“""I peph H- %CZ— 03/93/3@5

Sngnan,f\wpeu %pnmgd name af regisiered Wem@%:@ il apphcable. (NDT‘: Regrsterad Agenl signalure réquvad when reinslaung) DATE
™
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Detele e _52? - 4. Lg Crange L] Aguilion
NAME PERMONT DEVELOPMENT, LLC HAME ot ,’De’Vdeg’v e’ a‘Su’ II. te 20
STREET ADDRESS | 1150 NW 72 AVENUE, SUITE 500 smzer anoness |11 O P> T2 !
oTv-szP | MIAMI, FL 33126 emestze  |MAr@mn, FlO6 relel 22126
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 7] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e [ Delete TIIE O Change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2P
TME O Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e [ celete TTLE (I Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21p CiTy.ST-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriily that the information
indicated on this report is irue and accurate and thai my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsred (o execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: vap "‘1 Soseph - Bver 02)a3]oc05 26 PY AERY

SIGNATURE AND W{E‘i OR ﬁumeu NAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daylrme Prone #




