2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

’ -t
DOCUMENT # L03000014581 Feb 29, 2008 08:00 AT
1. Eatty Name N
Secretary of State

JONALEX LLC
Frincipal Place of Busingss Mailing Address
1815 NE 144TH ST 1815 NE 144TH ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principa’ Place of Business - No P.O. Box # 3. Malrg Address

Suite, Apt. #. etc. Suite. A #, etc 15t MOORE CR2E083 (10/07)

City & Slae City & Staie ) 4. FEI Number Applied For

43-2016471 Not Applicatle
Zip Country Zie Country 5. Cortitcate of Satus Desired O gi.gg“i:j:c;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent

Name

g%%DSEEAEé%?_’Sg-?gEET Street Address (P.O. Box Number is Nol Accepiabla)
MIAMI FL 33181

City FL Zp Code

8. The above named entily submits thig staterment for the purpose of changing its registered office or regrstered agent. or both. inthe State of Flonda. | am farmiliar with, and acce
the obliyatiors ol regisiered agam

SIGNATURE
Sagrating, vped 21 proed nam e ol reg sierad agott 90 e S appicanle NOTE. ﬂﬂuu:teren Agent 5 0ORLGE 1EaJned whon oS aung) DATE
-Make C 'n. ck Payab!et Fiori gl
o PR LH TL.tt . N
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR C Deleie TiiE Ocrenge [ Addwon
NAME BOUDREAL, GASTON NAF
STREETADDRFSS 11815 NE 144TH STREET STREFT ADDRESS
Ciry-S1-21IP NORTH MIAMI FL 33181 Ciy-E-2p
NTLE O Dalete TiTLE [ crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
s [ Delete THTLE O change [ Addtinan
NANE AME
GTREET ANDRESS STEEET ADRESS
CATY-51-ZiP CITY-57-1p
TITLE O pelete TLE () Change {3 Addition
NAMEL NAME
SIALET ADUALSS STREET ABDRESS
CITy-ST-21P CITY-57- 2P
TITLE O Gelsle TITiE [Cchange 3 Acditon
NARC KAME
STACET ADDRLSS STREET ACDRESS
LiTY-ST- 2P CIY-51-2P
THE O pelate TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIEY-57- 21k

g cfoas not qualify for the exemptions contzined in Secnon 119, Flernda Statutes, | lunther cantify that tha nformation
signature shall have the same legal etlect as if made under oath, that | am a managing inernber or manager of the
G to exacute this report as required by Chapter 608, Flanuda Stalutes.

11. | hereby cearfify that the information supplied wiln this
ingicared on (hig report is trug and accurale and tha
limited liability company or the receivar or irustes @

02-2¢ - 23S

e TANAGER, OR AUTHORIZED REPRESENTATIVE Cieare

SIGNATURE:

SIGNATURE AND TYPER DR PRINTED N!ME OF7S]




