FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 03000014581 Secretary of State
02-10-2006 90169 015 ****50.00

1. Entity Name
JONALEX LLC

Princlpal Place of Businesi WRO Ao Mailing Address g

1815 NE 114TH ST 1815 NE-174]H ST
NORTH L3381 Us NORTH M KERE 1 I 60014012

i il
2. Principal Place of Business 3. Mailing Address ml‘]m III m" mﬂ m” II{I] ||[[| | L 1
CELTNE. /oY ST SELITNE. /¥4 ST
Suite, Apt. #, etc. Suite, Api. #, elc.
wie. ApL- 1. ele uite. Api. #, e 02062008  Chg-LLC CR2E083 (11/05)
City & State -, City & State . 4. FEI Number Applied For
(2 ams L WORTH _2Udsne F 43-2016471 Not Applicabie
Zip Country Zip Country X ss 00 Additional
rifi iS Desired g ;
33/2 / 5 33/2/ vS 3. Centlicate of Status Desir O Fea Required
6. Name and Addross of Current Rogisterod Agent 7. Name and Address of Now Registerod Agent
Name
BOUDREAU, GASTON
2455 N E 137TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33181
City FL I Zip Cocle
8. The above named entity submits this staternent for the purpose of changing its registered office or tegistered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or peintect navme of rege agent and tdle it (NQTE: Regutared Agamt signaiune reqused when fwiing) DATE
Filing Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ petete TIE [ Change [ Addition
NAME BOUDREALU, GASTON NAME
STREETADOAESS | 1815 NE 144TH STREET STREET ADDRESS
CiTY-5T-2P NORTH MIAMI, FL 33181 CITY-ST-2P
TE ] Detete THLE [ Charge [ Addition
RAME NAME
STAEET ADORESS STREET ADORESS
CITY-S1-2P - CIry-S1-2P
TTLE O Detete LE {0 Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIry-§1-2P
TITLE 3 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImy-S§1-2P
W [ pelete TME [ crange [ Addition
HANME NAME
STREEF ADDRESS STREET ADORESS
CY-ST-29 CIFY-57-2P
TILE O petete E O crange [ Acartion
NAME RAME
STREET ADORESS STREET ADORESS
Cmy-57-2P CITY-ST.ZP
11. | hereby certify that the infermation suppiiec with this filing does not qualify for the exemnptions contained in Chapter 119, Floriga Statutes. | further certily that the information
Indicated on this report is true and accurate 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 hability company or the receiver or trustee empowered to execute this repor! as sequired by Chapter 808, Flortda Statutes.
SIGNATURE: 0o/ 2006 T 940 -
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dew Deytrne Pone #




