2005 LIMITED LIABILITY COMPANY FILED
Mar 11, 2005 8:00 am

ANNUAL REPORT (AR}- - .

DOCUMENT # L03000014581 Secretary of State
1. Entity Name © 02-02-2005 90152 050 ****50.00
JONALEX LLC
Principal Place of Business ’ Mailing Address
1815 NE 1144TH STREET 1815 NE 1144TH STREET B
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us Ny S A~
¥ : e :
2. Principa) Place of Businass 3. Mailing Address tlumnﬂ“ﬁ I'm “mmmmm‘”ﬂum’m
. ! |
Suite, Apt. #, etc. Sulte, Apt. #, etz 15t MOORE CR2ECS3 (10/04)
Cry & Siate City & Sare %. FEI Number Applied For
43-2016471 Not Appiicable
Zp Counry Zip Country 5. Cortificats of Status Dasired [ g:ggq;‘:gw
6. Name and Address of Current Regisiered Agent 7. Name and Add of Naw Ragi: Agent

; - — Nemp -, - = — - . — — . ..
=2 =G AINT-PIERRE-YVES o=t omm e oo —_QI&SU- SIOW .- B DPER .~ — = =

2301 § CONGRESS AVENUE Strae} Adgrgss (P. .B,;:x Numbe is Nal Acceplable)
SUITE 922 DI B T T Srere T

BOYNTON BEACH FL 33426 MMI AL 232/ < /
City FL | Zip Code
8. The abave named entity submits this statemant for thabir, ol changing its regi registored agent, or both, in the Siate of Florida. | am famikar with, and accept
the obligations of registerad agent, -

SIGNATURE L2 05/07/a7€ﬂs

*7 TSONMUM, yped of PInied AETa of fag: sgrs e iae { I W Ageri Sgratre QIS wheh FPTE NG} DATE . .

- SR o
3 e Diie:By:May
- PR ﬁfﬁﬁﬁ"-‘aﬁ’ﬂaay

9. . MANAGING MEMBERS / MANAGERS ADDIMONS /CHANGES
THLE MGR O Detete [J Changs ] Addition
WAME BOUDREAU, GASTON
STREETADDRESS | 1815 NE 144TH STREET STREET ADORESS
CIFY-s1-2pP NORTH MIAMI FL 33181 QrY-st-0°
nme O Deiste TITE 3 chmge [ Addition
NAME NAME .
STREET ADDRESS | STREET AQDRESS
£ITY- 512 - g cmvsrw ]
g ' O belee nILE Cchenge 3 Asdion
NAME NAME
STREETADDRESS | ’ T T et = RS ABRESS [ e e e -
CTY-Si-ap CITY-51-7P ) -
TRE . O Oetere e [ Changs [ Addilicn
NAME HAME
STREET ADGRESS SIREET ADDRESS
CiTY- ST-2P TSI 2P
me O Detete TIILE [ Chnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-aP oy-s1- 1
TRLE 3 Detete TILE Dicrange T Acdition
WamE NANE
STREET ADDRESS STREET ADDRESS
Y- ST 0P ony-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Y). Florida Statutes. | further certify that the information
ndicated on this report is tue and accurate and that my signature shall have tha same logal eifect as if made under oath; thal | am a managing member or managar of the
imited Eability company or the receiver of rustee empawered ta axecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4744' nﬁﬂ—dh—// g/é.?éé&’ DS -G -6 O S

SIGMATURE AND TYFED OR PRINTECPAME GF SIGANG MANAGIS MEMAER, MANAGER, GR AUTHOMZED REPRESENTATIVE Doyt Prore #




