2005 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000022208  ° Apr 21, 2005 08:00 AM
1. Ently Name Secretary of State
JULCAR ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
829 NORTH SOUTHLAKE DRIVE 829 NORTH SOUTHLAKE DRIVE -
C/O JULES J. COHEN C/QO JULES J. COHEM
e NS e RN GEA BN
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. ' Suite, Apt # elc. . ) 1st MOORE CR2E083 (10/04)
City & State City & State " 4. FEI Number l f;'-\lc.\p_li_eci For
o - ) 20-0047868 | |Not Applicat!
p Country ap Couzlry 5. Certificate of Status Desired W) Ei'ggnﬁid;”‘ma'
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Heglsléred Agent i
Name
§(%M£8Lﬁ$\?l%%DMBLVD SUITE 485-SOUTH Straet Address (P 0. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021 = -
City o FL ‘ Zip Code

8. The above narmed 2ntity submits this statement for the purpose of changing its registered office or registerad agent, or boith'. Et}e State of Florida | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sighalure, typed o prpted nama of ragistared age:'n and utfg dap_‘or-:uhre 3} . {NO'E‘E Fteq;-sle.rséAaanl‘sw;analura r-e:ﬂlad whe;m ramstating} ) — - OATE .
FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Florida Department of State
Due By May 1, 2005

Y MANAGING MEMBERS I MANAGERS a0 D DITIONS /CHANGES .
4P MGR O pelets TiLE 7] Change [ Aadita
RAME COHEN, JULES J mANE Fio A L
STREET ADDRESS | 828 NORTH SOUTHLAKE DRIVE SIREETADDRESS 4 ,g'jf'jggf}éuﬂ@g“‘n - .
or-st-2e LRt LYywOOD FL 33019 Y51 1e Sl /U5-B0062-000 50 00
TTLE MGR [ pelete L [J change [ Addita
NAME COHEN, CARQL R NAME
STREET ADDAESS (828 NORTH SOUTHLAKE DRIVE STREET ADDRESS
CITY -8%- 2P HOLLYWOQOD FL 33018 ] . Cly-5T- 4 L
miE O Dejete (O3 ) change  [J Aduitr
NAME WAME
STACET ADDRESS SIACET ADDRESS
CIiY-SI-721P CIY-ST-4IP o
TLE O oelets e [ Change [ Adiiie
NAME NAME
STREET ADDRESS SiRERT ADDRESS
Cly-Sl-4p CITY-51- 29
THLE 7 Detete 111k O Change
NAME baME
STREFT ADDRESS STREE T ADDRESS
ciy-St- AP CITy-81-2iF
niLe [T Celete nie [JChange {7 Additior
MNAME NAMFP
SIRLFT ADDRESS STREFT ADDRESS
CIfy-5T-21P Cljy-S0-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inf.ormaﬁoﬁ
indicated on this reportis true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver of trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

[y

Yhelps  Gsy-Gap sbk 2

e,
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daln Dayirma Phona #

SiGNATL!RE:

IGNATURE AND



