FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000028900 , 04-05-2004 90496 045 ****50,00
1. Enlity Name &
"JORET LLC g
e
Frincipal Place of Business Mailing Address z‘ q UJiggvo
4070 SW 84TH TERRACE 4070 SW 84TH TERRACE
DAVIE, FL 33328 DAVIE, FL 33328
R T s IERE AT
Sutie, AL ¥, 8lc. Suite, Apl. 4, ete 1272004 Chgj—LLC CR2EGS3 (10/03)
City & State Cily & State 4. FEM ber Applied For
a\&:‘ OLle'—" Q% Not Applicable
Zip Counlry Zip Country 5. Canilicate of Slatus Desired 0 $5.00 additional
Fee Requirad

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
=T - - - - i . e .| Mame e mm o oo ) _ ]
JORET, MONIQUE
4070 SW 84TH TERRACE Streel Address (P.C. Box Number is Nol Acceplable)

DAVIE, FL 33328

City FL l Zip Code

8. The above named enlity submils this statement lor the purpose of changing its regisierad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
lhe cbligations of registered agenl.

SIGNATURE
Siynatre Iyped o printed naife ol regisiered agent aml Lile if appicabile (MOTE Reepstered Agent signatue regaioed when reinginting) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
-t R .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE 3 Ciange [ Addition
KAME JORET, MONIQUE NAME
STRLET ADDARESS | 4070 SW B4TH TERRACE STREET ADDRESS : e
CHY-St-71P DAVIE, FL 133328 CliY §1-21P T
TLE 3 oelete TITLE ) O change [ Adailion
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CHIv-51-2P CITY-5T-2P
IMLe {7 netete TILE [ change [ Addition
MAME ' MAME
STREET ADORESS STREET ADDRESS
CITYST-28 - | -e = e S o JCITY-ST-TIP . = - - -
TLE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
e 3 oelete e O change [ Addition
IAME MAME
STREET ADDRESS STHEET ADDRESS
Crry-Sv 2P Ty ST-2IF
HILE . - O delete TITLE [ Change 3 Addiuon
HAME - HAME
STREET ADDRESS STREET ADDRESS N PRE
CITY-5T-2IP ) . CITY-5T-21F dooana T

11. | heraby cerbly that the informalian supplied with this (iling does nat quatily lor the exemplion staled in Section 119.07(3)). Florida Stalutes. | further cerlify that the information
indicaled on this report s [rue and accurale and thatl my signature shall have the same legal eflcct as il made under oath, thal | am a managing member orrnanager of the
tiraited habilily company o thg=eceiver or rustea empowered {0 axecule this reparl as required by Chapter 608, Florida Stalules.

(LR ST ]

-

L : .
SIGNATURE: o~

SIGHATURE AND rVPED oR F‘ME OF SIGNHG MANAGING MEMBER, MANAGER. OR AUTHQRIZED REPRESENTATIVE Data Baytine Phone #
, -




