2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

L]
DOCUMENT # L03000014581 Feb 15,2007 08:00 AT
1. Enity Namo Secretary of State
JONALEX LLC
Principal Place of Businoss ) Mailing Address
1815 NE 144TH ST 1815 NE 144TH ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. I5rincipal Place of Busincss - No P O. Box # 3. Mailing Addrass
Suile, Apl. #, cle Suile, Apl. # elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEt Number Applied For
43-2016471 Noet Applicable
2p Country e Country 5. Corlilicale of S1awus Dosired | $5'00 Addttional
Fee Requred
- 6. Name and Addross of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

g%%DSEEA%Jé%ﬁSg'?QEET Slreot Addross (P.O. Box Number is Not Acceplable)
MIAMI FL 33181

City FL Zip Codo

8. The above named cntity submits this statement for the purpose of changing its registered office or rogistered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of regislorad agonl,

SIGNATURE
Swptatuta, typed of prinfed narg of iegsigred agant and hike 1 apphicabile (NOTE Regsiared Agent signaluto rovured whah ransianng! DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
lini MGR T Delele WL [ Change [ Addition
KM BOUDREAU, GASTON NAME UODOOnea7 077
SIRIL1 ADDRESS | 1815 NE 144TH STREET STREFTADDR 5§ NRAA2E07 90084112 50 0
CHIY-SI-DP | NORTH MIAMI FL 33181 cITy-51-21P
nny [ pelern e [ change [ Additien
NAMI, . NAME.
SIREETADDRISS | . | SIREET ADDHI $%
CIY-ST- 2P CITY-ST-70P
it [7 Detete T o ([ cnange (] Addition
NAME o NAMT, i
SIRET ADDRESS STRFET ADDRI 85
CHY-§1- /1P CITY-S1- 7P
e O pelele TILE [ change ] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRI 55
CIry-51-A1i CITY-81- 2
amnr O paate IITLE 7T Change [ Aadilion
NAML NAME
SIAFF T ADDRTSS STREET ADDRESS
CITY-51-2IP CITY-$1- 1P
nru [] Delele THE C Change ] Addilion
NAMF. NAME
SIRET ADDRESS SIRILTADDRISS
CITY-SI- 2P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this roport is tru accurgge and Lhal my signature shall havo the same legal effect as if made under oath; that | am a managing membar or manager ol the
limited liability company or i rustee empowered lo executo this roport as roquired by Chapler 608, Florida Stalutos.

SIGNATURE: FJ:Z,& 08l01  3e5- 94-0-3oof

SIGNATURE AND TYPED/OH PRINIED MAME OF S1GRING MAMAGING MEMBER MANAGER OR AUTHORZED QERBESEIT & TIUE [ . M Dreres o




