FILED
Sgp 03, 2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-03-2004 90037 Q18 ****55.00

DOCUMENT # L03000018495

1. Entity Name

J CAVALIERI, LLC

s — ~2V0ILDL
Principal Piace of Business Mailing Address i
8950 SONOMA LAKE BLVD 8950 SONOMA LAKE BLVD
BOCA RATON, FL 33434 BOCA RATON, FL 33434

BT E Caner Bl 57 Miamer ©ival  AMITUAE DGR

Mizhel A0l NE
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 08282004 Cha-LLC CR2E083 (10/03
505 T .505 9 foroey

Boct Raton | Bida Aator o o

‘egygcg %znws ﬁ ‘32“33) [/3& Coﬂsﬂ 5. Certificate of Stalus Desired R gese'gg“’:?ﬂ“o“al

6. Name and Address of Gurrent Registered Agemt’” ~" ~° 1 7 7 -+ 7. Name and Address of New Registered Agent——~ " - =
Name
HASSON, JEAN
8950 SONOMA LAKE BLVD Street Adcress (P.O. Box Number is Not Acceptable)

BOCA RATON, FLL 33434

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, t}fpad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $50.00 ' e Make check payable to
Due by September 8, 2004 Florida Department of State
4, v MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete THLE E'Change [T Addition
NAME HASSON, JEAN NAME N Vi "7“50 S
SIREET ADDRESS | 8950 SONOMA LAKE BLVD szt ooness | HOL AV £ (M2 ER é bvd
om st | BOCARATON,FL 53424 s | g, Radlbr, Fl. 3343 2
TILE [J Delete HILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE : [ Change  [] Addition
NAME.p - .. —— - - . - B LTI — oo - e et RO
STREET ADDRESS STREET ADDRESS
cIy-8T-2IP CITY-ST-2P
TMLE [ Delete TILE [ Ctange  [J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
1T O Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE 1 pelate THILE [JChange [ Addition
NAME T NAME
STREET ADDRESS " STREET ADDRESS
CTY-ST-29 CITY-ST-7/P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee smpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A /ﬁfdd—o"‘/ Jean Hasson 8.98-0Y4 5ui30555M

SIGNATURE PEI D NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

N’



