A g

- {=SAYFIE,. JORDANS _

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000022693
1. Entity Name ¥
JJS ENTERP“R|SES. LLC

04-29-2004 90075 030 ****50.00

Mailing Address

314 VIRGINIA STREET
HOLLYWOOD, FL 33012

Principal Place of Businass

314 VIRGINIA STREET
HOLLYWOOD, FL 33019-

34607663

2. Principal Place of Business
|

3. Mailing Address

T

Sulte, Apl. #, efc, Suite, Apt. #, etc.

May 27,2004 8:00 am

314 VIRGINIA STREET
HOLLYWOOD; FL. 33019

04212004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number Applied For
. 14 1387980 Not Applicable
zo Country Ze Courtry 5. Certificate of Status Desired [ Egggqm'm'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nams

Straet Address (P.C, Box Numbaer is Nct Acceptable)

b City FL I Zip Code
FE. 1
8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent.
SIGNATURE -
Sigratxs, (rped o priniod name of reghitered ageni and iie § appiicable. (NOTE: Fegizierad AQun! ignaturs mgined whan rewLItng} OATE
. FlingFeo1s$50.00 - --.. . - = R 777\ Make chock payable to . .
»¢ . Due by May.1, 2004 S g . S = arForida:Depa of State -
are o SR Lt e - e, L R TR SIS l vl et l.'.--"-’-j'.;.",;~"-'.,.‘£"'_
9. .- ' MANAGING MEMBERS /MANAGERS 10z ADDITIONS /[CHANGES
TE..512 .7 | MGRM O deiete h11:T [JChange [ addition
NAME MOSS, SCOTT HAME
{ STREETADDRESS | 842 SE 4TH COURT T STREET ADDRESS R DI
“lTem.srap T DEERFIELD' BEACH, FLT 33441 ~ 77 T T T L
Sl omg -t MGRM L1 Dewte TME Cctage [ Addition
NAME ("% SAYFIE, JAN NAME
SJREET 1580 DIPLOMAT PARKWAY STREET ADDRESS
Cv-ST-2P - | HOLLYWOOD, FL 33019 CITY-ST-29
:TI'TLE MGRM 1 oelete TLE O Change [T Addilion
" NAME SAYFIE, JORDAN RAME
| STREETADORESS.| 314 VIRGINIA STREET _ . e— STREET ADDRESS. | —. — .. — —_T - -

SCY:ST-DR . [ HOLLYWOOD FI_33019. St o e MCOTYSTTR ) N o e
ME . [ Delete TME Jcrange [ Adtition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-29 CIY-ST-2P
e [ Detete TIE Dcrang: [ Addition
NAME NAVE
STREEY ADDRESS RESS | . . STREET ADDRESS
iy ST-0F o Ty T ev-st-ze” 7 |” - o e == - e
TMES i, 2 wrt TE. 7t O Crange [ Addition
HAME nvE

_ STREET ADORESS - ) STREET ADORESS | T S
CIY-ST-2P B IR T -. ;ﬁ-rf'.’si:ui_‘" T T T e e R e

| 11. Yhereby cerily that the information sipplied with this filing

indicated on this report is true and accurate and that my signature shall ha
limited {iahility company of the receiver of trustes empawer%d o exscite

<7

SIGNATu&é':

does nat qualify for iie exempiion stated in Section 119.07(3)i). Florida Statutes. | furthar cerlly thal the ini ion
6 same lega! effect s if made under oath; that | e y ot o tnn
r8port as required by Chaptar 808, Florida Statutes.

am a managing member of manager of the:

A

4

NAMBOPEIIRING MANAGMG MEUTER, MANAGER, OR ALTHORIZED REPRESENTATIVE

if
o 1

Daytime Phore #

[l




