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

ANNUAL REPORT : ecretary of State

DOCUMENT # L03000038167 04-05-2004 90492 025 ****50.00
1. Entity Name
JGL VENTURES, LLC
Principal Place of Business Mailing Address P
700 BANYAN TRAIL 700 BANYAN TRAIL 24034226
SUITE 200 SUITE 200
BOCA RATON, FL -33431  US BOCA RATON, FL 33431 LS
s s AU R

Slite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbar Applied For

20 - 0'{015‘? "'/7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese.ggqﬁsgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T hand - Name -
FISHER, MICHAEL C .
13154 SPRING LAKE DRIVE Street Address (P.Q. Box Nurber is Not Acceptable)
COOPER CITY, FL 33330
City FL Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
e Filing' Fee is $50.00 ) ~ Make check payable to ’
Due by May 1, 2004 Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

THE MGR [ pelete TITLE [ Chaage [ Addition
- NAME KOKINOS, GEORGE L NAME

STREET ADDRESS | 700 BANYAN TRAIL SUITE 200 STREET ADDRESS

CITY-S1-21P BOCA RATON, FL 33431 CITY-S$1-2IP L,

TITLE MGR O Delete TMLE hange [ Addition

NAME LINEHAN, JESSICA NAME

STAEET ADDRESS | 4451 N. DIXIE HWY P.O. BOX 812169 steeer aovress | PO Bod @216 G

orv-st-7p | BOGA RATON, FL 33432 CITY-5T-2IP Boca RAronv. FiL. 314§

TITLE [ Delete TINLE [ Change [ Addition

NAME NAME

STREETADDRESS | . .} STREET ADDRESS i —

oY-$1-2I7 CITY-ST-2IP

TITLE [ Delete ME . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ Delate TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2IP

TTLE O elete TILE [ Change [ Addition
-NAME . ) - NAME oo - -

STREET ADDRESS DR STREET ADDRESS : -

CRY-ST-ZIP m GiFY-ST-ZIP

11. | hereby certify that the information supplied Wi‘fh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report isstrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company g the feceiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; il 7 dﬂ% Kokl '3/ 24 /oyf

SIGNATURE AND TYPEDTGR P‘R%‘\WIAME oF $CHING MANAGING MEMBERWARAGER, OR AUTHORIZER REPRESENTATIVE Date | Daytime Phone #




