FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0300004301 5 04-22-2004 90361 041 ****50.00
1. Entity Name .
JOAN DALE INVESTMENTS II, LLC
Principal Place of Business Mailing Address
3030 N.E. 5TH TERRACE, #1071 3030 N.E. 5TH TERRACE, #101 o i
WILTON MANORS, FL 33334 US WILTON MANORS, FL 33334 US
T v LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. E§l Nymber Appiied For
54\7“—" /9‘7 5‘7?[ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired J $5'00 Add“m"a’
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ‘
. . o . Name ) ; . o ] . I . -
CORPORATION'SERVICE COMPANY’ _— AddTre/ SC?; gla ~J q) NN by iy )( [</ MJ
1201 HAYS STREET ddress (P.O. BayNumbec is NoflAccep
TALLAHASSEE, FL 32301 ,/ 4o ;17‘ = (j?q ¢ Lf:ﬂf HW'? s (37
City e Zip Cod .
Fil FL | %5%%)«

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

/ ' 1 /% / SF
- ' ¢ ’
SIGNATURE VER Nor f‘f‘b’[({f[a/”"} M\Q}’z il 1R, 20 1
Signature, fyped or printed name ol registerad agent and titke it 2pplicabls. (NOTE: REgistered Ageni signature required when reinstating) / DATE M/

. . Filing Fee is $50.00. _ ; " Make check payable to
Due by May 1, 2004 OO . ... Florida:Department of State. -

9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e o . | MGRM O pelete TITLE [ change 3 Addition

NAME 'KOPPEL, DALE NAME ‘

» STREET ADORESS | 3030 N.E. 5TH TERRACE, #101 STREET ADDRESS '

CTY-$T-ZP | WILTON MANORS, FL 33334 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDHESS

CITY-S5T-21P CITY-ST-ZIP .

TITE [ veleta TILE [ Change [T Addition

NAME - RAME *o.

STREET ADDRESS STREET ADDRESS

ITY-ST-2P . _ - . . . ory-st-zp | o . )

TILE O Delete TILE [ Change  [_] Addition

NAME ’ RAME

STAEET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TILE O pelete TILE . [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TTLE - g ) O Delete TILE [ Crange [ Addition
| HAME 1 NAME

STREET ADDRESS | -+ STREET ADDRESS
| ervesre™ |° Tin CITY-§T-2I9

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repgrtas required by Chapter 608, Florida Statutes.

S Iy-6fv

SIGNATURE: ___ A/ AN 4 // /PN I)&/Le#(omﬁﬁcf\/ /41%/7[, Y 33/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING‘MANAGW n’c?(a‘én. MANAGER, OR AUTHORIZED nEPREs;ﬁ' VS Dayiima Phone #




