2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000032283 Jan 28, 2005 08:00 AM

1. Entty Name R Secretary of State

JOHN JOCHEM, LLC

Principal Place of Business . - 7g7MaiIin-g Address

2650 SOUTH FEDERAL HIGHWAY 2650 SOUTH FEDERAL HIGHWAY

STUART FL 34884 STUART FL 34594 _

T S O
Suite, Apt #, efc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
Eity & State City & State - SRR N 7063 [ [AppliedFor

o ) B { |Not Appticat"
Zip Country Zip Country : . $5.00 Additional
[ | 5. Certificate of Staws Desired [} oo Hequiﬁéﬁn

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

KRAMER, ROBERT S
853 S.E. MONTEREY COMMONS BLVD.
STUART FL 34996

]
( Name
g Street Addrass (P O. Box Number is Not Acceptable)

City ' FL i Zip Cade

8. The above named entity submits this statement fq-r ha-purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar wnh and accept
Q

the obligationg @ stered agent. /
b HeoTocherre 5 losH/o 5

TNOTE. Rogrisiud AQoml Signaturo tegured whon tanstang) BATE

[ v  FILE NOow!t FEETS $50.00

M e 45 4 (]
agar AnETn § appinable

Make Check Payable to Florida De t of State
Due By May 1, 2005

3. MANAGING MEMBERS { MANAGERS w0 - ~ ADDITIONS]CHANGES o
e MGRM 1 Delets e (J change [ Addition
NAME JOCHEM, JOHNM NAME U BGQGED-—J
STREEF ADDRESS | 2650 SOUTH FEDERAL HIGHWAY . STREE T ADDRESS it a’?g ;%_Smﬁgggﬂm 0. 00
Glv-5:2F  |STUART FL 34594 CiTY-81-2P - ) .
it [ pelete TiLE [ change [ Adiii -
NAME NAME
STREET ADPRESS SIREET ADDRESS
VRS one-S1-2e o )
Ui T petete T Tl change [ Addition
NAME NAME
STRELT ADDRESS ’ . © R iR VRODRESS
I ST i RN _
nhE 3 Delete il [ change (] Acdition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-55- 2P . CHv-8T- 2P
iILE 3 Detete i3 [] Changa 1] Adiih
NAME NAME
SIREET ADDFESS STREE T ADDRESS
OIS 2w CiY-S1-2P
TfiLe [ pelete THLE O Change [ Ada-
NAME hHAME
STREET ADDRESS SIREE T ADDRESS
City. ST 70 “UY-51-2P

tign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
Saccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
diver of rustee empowered 10 ute this report as required by Ghapter 608, Flarida Statutes.

Tobn Mo Tockerr
sionarore: ol siho W -Aukive ofoctps e 1323 2

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGH/ MEMBER, MANAGER, OR AUTHOKIZED REPRESENTATIVE Diate Daviime Phone %

11. | hereby ceriify that the inform
indicated on this reportis {8
limitet liability company &




