T ———

2004 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED

Mar 26, 2004 8:00 am

Secretary of State

DOCUMENT # L0O3000029266

1. Entity Name
JOLC HERON BAY, LLC

03-12-2004 90226 019 ****50.00

Principal Piace o Business

3601 N. 33RD TERRACE

Maiiing Address
17 SQUADRON BLVD, #301

HOLLYWOOD, FL 33021 US NEW CITY, NY 10956 US
> e I R AT
1D SQunpRrot Brup. |
Suite, Apt. ‘alc.}o] Suile, Apt, ¥, etc. 03042004 - Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Nymber Applied For
Mew CITY Al 15— 311 5§773F Not Applicablg
?F’O 5% - | C?“'B,é . & Couniry .| 5. Ceniicate of Stets Desied 01 fgggm“m'

£. Name and Address of Curment Registered Agent

7. Name and Address of New Registered Agent

ORLAN, PAUL

Name PHL(L- ORva A/

3601 N.33RD TERRACE ~
HOLLYWOOD, FL 33021

Streat Address (P.O. Bex Number is'Not Accepiable)

2707 CEWTER (ouRT LrRRTJE

Cityw ﬁbﬁfu FL l Zip Code

B, The above ramed antity submits this statement for the purpasa of changing its registered oifice or ragistered agent. or both, in the Stale of Fiorida. | arm larmitiar with. and accept

tha obligalions of regis agent.
SIGNATURE
Signate. ypad or printad ol registared agertalid tite i appkcabla.

(NDTE: Reguttered Agant £igratue ey sd whan rsns@ng)

2fofoy

Fill'n% Fee is $50.00
Due by May 1, 2004

Mbke ¢heck payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGR 1 dasete TMLE O change T Addilion
NAME ORLAN, JEFF NAME
STREETADORESS | 17 SQUADRON BLVD. #3017 STREET ADORESS
CiTY-S7-2P NEW CITY, NY 108956 CTY-51-7P
e [ Detete TNE O change [ Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
oFy-st-ap CRY-51-2P
= e ‘ - - = Y Obeiste * - - R-TRE ——m e — L oL - [.Changs  '[J'Augitien..].
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 2P CITY-S1-22
THE  —~ — — —— - [louene FIE ——— - —DJctenge. 3 adzivon J
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-S5-7IP CITY-$1-2p
i O Dewte Lt (3 change [ Acdition -
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.53- 7P CITY-51-2P
TILE [ Deicte Tne O crange [T Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P iy §1-27

limited liability company of the r

SIGNATURE:

TEFF olinns

1. 1 hereby certily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centity that tha information
indicated on this report is true and gccurale and that my signaiure shall have the sams legal ellect as  made under oalh; Ihat | am a managing member or manager of the
res ampowerad 10 exacyte this repon as requined by Chapter 608, Florida Siatutes,

§¢5-)08-081

SIGNATURE AND

ok Wuws GF GIGNNG MANAGING MENZKR, MANAGER, OR AUTHORIZED REPRESENTATIVE
F—F -

/5/‘//05/

Daylima Phong #

3

7



