FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029266 j 01-30-2006 90148 046 ****50.00

1. Entity Narme

JOLC HERON BAY, LLC

W W WU Y

Prncipal Place of Business Mailing Address
17 SQUADRON BLVD. 17 SQUADRON BLVD. #301
#301 NEW CITY, NY 10956  US

NEW CITY, NY 10956  US

Suite, Apl. #, elc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 {11/05)
City & Siate Cily & State 4, FEI Number Applied For
75-3125738 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORLAN, PAUL
2793 CENTER COURT DRIVE Street Address {P.O. Box Number is Not Acceptabile)
WESTON, FL 33332
IF City FL I Zip Code

-+ the chligations of registered agent.

VSIGNATUF!E

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Flerida. | am familiar with, and accept

Signature, yped o prindad name of regislersd agent and tille if applicabie, {NOTE: Registered Agent sigrature required when rensiating) DATE
I ) N
- - =- —Filing-Fee'is $50.00 . - Make check payable to
" - Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mE | MGR ,’ . 3 Detele TILE P\ G i %:nange 1] Addition
HAME ORLAN, JEFF; ¢ NAME O AN EN1EL IPT6£5,T %
STREET ADDRESS | 17 SQUADRON BLVD. #301 smETORESF] T 5 @A g 2o gLy,
CIry-ST-2iP NEW CITY, NY: 10956 CITY-5T-71P AMNEW cTTY. N Y I 14
TITLE P T Delete THLE \ T ! 7 [ Chenge [ Addilion
NAME ' ' NAME H
STREET ADDRESS . STREET ADDRESS \_, T 6‘ _ q
CITY-51-2IP CITY-ST-2P Tﬁx p 6 6 é 8 qq"/
TITLE {1 Pelete TITLE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESE
city-s1-2p CITY-87- 2P
TTLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY.ST-2P CIIY-§T-21P
TITLE [ petete TITeE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY-5T-7P
TITLE 3 Delete TINE R ] [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor the receiver or trustee empowered 10 e?cule this ceport as required by Chapter 608, Plorida Statutes.

£be 0F c i/ FasTER PRIGE, 909008
// GRFF oliad, ¢, MANACEL i /o G157 Yg

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

SIGNATUR

SIGNA;




