FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029266 AR 01-22-2008 90124 020 ***138.75

1. Entity Name
JOLC HERON BAY, LLC

Principal Place of Business Mailing Address o
17 SQUADRON BLVD. 17 SQUADRON BLVD. #301 E 60 0 0 2 9 5 7
#301 NEW CITY, NY 10956  US - ’

NEWCITY, NY 10956  US

Suita, Apt. 4, etc. Stite, Apt. #, et 01032008  Chg-LLC CR2EDA3 (12/06)
City & State City & State 4. FEl Number Appled For
75-3125738 Not Applicable
o Gountry Zip Country 5. Corlificate of Status Desired O $5.00 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
HName
ORLAN, PAUL 5iuey By \\4&/; Lol £otrfe Co!.P
2793 CENTER COURT DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
WESTON, FL 33332 ) L 4
1 eq 6+‘(lwxg Road *2c0o
City Zip Code
1. Lqudfm:/al(? FL‘ 2i3

8. Tha above named entity
the cbligations of registerg

i s thls staternant f the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar wﬁ and accept

N  Melssa Ackerman Chat@ 1 o

SIGNATURI
Signalute, typed of pnnlad name of regrstéred agent and htle d apphable T {NOTE Ragisterd Agenl signatute 1aquired when romstatfig) DATE

FILE NOWI!! FEE 13 $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
TITLE MGR O patata TITLE ) changa [ Addition
NAME ORLAN ENTERPRISES, INC HAME
STAEET ADDRESS | 17 SQUADRON BLVD. #301 STREET ADDRESS
CITY-8T-2IF NEW CITY, NY 108568 CITY- S1-2IP
TITLE (] Delets TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY - S1-21P
THLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY{ - ST- ZIP - CIrY-51-2P
HTLE [ Oelete TINE [2 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CInY-§1-ZiP
fITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S1-2IP
TITLE [ Dalete e [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 116, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowsared 1o execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: T GELF ORCAN CLEL .o F t/8/cg 8Y5- 70808

OR PRINTED NANE OF SIGNING MANAGING MEMBER, NAGR QR AUTHORIZED REPRESENTATVE Cate Daytme Phone #

9

o LA tutenlitats ne.,
VAN




