FILED

May 02, 2005 8:00 am
2005 LIM INNUAL REPORT | NY Secretary of State

07 F ok e ok
DOCUMENT # L03000023869 03-02-2005 90126 022 #730.00
1. Enlity Name
JAMDA-S.L,, LLC
Principal Place of Business Mailing Address .
1725 UNIVERSITY DR,, STE. 350 1725 UNIVERSITY DR, STE. 350 2k
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 2 0 0 5 3 4 2 9
T s O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliegd For
20-0952937 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O geigg' L‘:\i?;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, GEORGE
1725 UNIVERSITY DR., STE. 350 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted name of regstered agent and tzle i applcabie, (NOTE: Regstersd AQant Spnatxa requred when rensting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelee TITLE ] Change [ Andition
NAME LEVY, GEORGE NAME
STREETADDRESS | 1725 UNIVERSITY DR., STE. 350 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2(P
TILE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TILE [ Delete TINE [J Change [ Adgition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-S1-2i
TILE 3 pelete TIRLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-81-21P CIy-ST-21p
TITLE F oelete TILE . [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e O velete TILE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-§1-1P CITY-ST-21P

11. | hereby certify that the infarmation g pileo ith this fnl:ng oeynot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
ingicated on this report is frue and aficurat nd that my signaifire shall have the same legal effect as if made under oath; that | am a managing member or managetr of the
limited liab#ity company or the recei usiee empowerfid i execule 1his report as required by Chapler 608, Florida Statutes.

C&yse )z .
L BTN
SIGNATURE: ‘l} Ffsg Plr’  ghados  F5v3y/ir2)

SIGNATURE AND TYPED OA PRINTELPNAME OF OR AUTHOAIZED REPRESENTATIVE Date Daytene Phone #




