FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000022208 Py 04-13-2006 90034 005 ****50.00
1. Entity Name
JULCAR ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address TTTY e awu
829 NORTH SQUTHLAKE DRIVE 829 NORTH SOUTHLAKE DRIVE
C/0 JULES ). COHEN C/0 JULES I. COHEN
HOLLYWOOD, FL 33019 -HOLLYWOOD, FL 33019
e v DG R

Suite. Apt. &, elc. Suile, Apt. #. etc. 01302006  Chg-LLC CR2E083 (11/05)

City & Slale City & State 4. FEl Number Applied For

20-0047868 Not Applicabla
ap Country Zp Country 5. Certilicate of Status Desired [ gi-ggqaf:é“f’ﬂa'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485-SQUTH Streat Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
. typed or printsd name of registered dgent &nd Lifle il apphcabe. (NOTE: Registarsa Agen signature requinad when reinstating) DATE

Flling Fee is $50.00 ’ Make check payable to

Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE MGR O oelete TITLE ; I Change [ Addition
NAME COHEN, JULES J NAME
STAEET ADDRESS | 829 NORTH SOUTHLAKE DRIVE STHEET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL 33019 CITY-81-ZIP
TRLE MGR [ perete THLE [ Change [ Adeition
NAME COHEN, CAROL R NAME
STREET ADDRESS | 829 NORTH SOUTHLAKE DRIVE STREET ADDRESS
CITY-5T- 2P HOLLYWOQOD, FL 33019 CITY-51-71P
TME [ pelete TME [ cChange [ Adklition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-2IP
TiRLE [J Delele TMLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TLE 3 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71F . CITY-ST-2IP
TME [ elete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or managar of the
Emitad liabilty company or the receiver or trustae empowerad to exaculs this report as required by Chapter 608, Florida Statutes.

Wiwlot, 959.920 652

BER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Dals Daytime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED Ol INTED E

L= g ]



