200_6 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. FILED -

DOCUMENT # L03000043015

1. Enbty Name

JOANDALE INVESTMENTS Il, LLC

Apr 25,2006 08:00 AN
Secretary of State

Prncipal Flace of Busmness Maumg Address

3030 N.E. 5TH TERRACE, #101
YJVSILTON MANCRS FL 33334

1007 N. FEDERAL HIGHWAY, #51
FT. LAUDERDALE FL 33304

RN R

2 Pringipal Place of Business 3. ME’i-r;;g Adoress

Suita, Apt #. etc. Sulle, Apt #, glc. 15t MOORE CR2E0S3 (10/05)
Ciy & Sate ] City & State - 4. FEI Number ] Appiierci vFo( B
. N 37-1478391 Not Applicatte
Zp Counlry Zio Country 5. Cerblicate of Status Desired O $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
MName — .
?%B[P]?ﬁg!g)?REE?VlCE COMPANY Steet Address (P.O. Box Number is Not Acéeplabée) B ,
TALLAHASSEE FL 32301-2525
City FL i le f"-ado -

8. The above named entily subrmils this statement for the purpose of changing s registerad cffice or registerad agent, or both, in the Sta:e of Florida, | am famidiar with, and accepi

1he oohgatkons of registered agent

SIGNATURE . . 5 -
Siybature, typed o prled name of registeled agen! and tite f apphicabk {NOTE Fegmmed Agerﬂ sigrature weguired wikn rCnstubog) CAIL
FILE NOWIII FEE IS $50.BB o
Make Check Payable to Florida. Department of State
Due By May 1, 2006 e
A nas o T Lt S .
9. MANAGiNG MEMBEHS]MANAGERS 10, ADDITIONS J CHANGES S
e MGRM ™ Do Wit S CJcrange T Adution
NAME NAME ?,fﬂﬂﬂijﬁaﬂ 36
KOPPEL, DALE 15 2 3 = eI
STRCCT ADPRESS 130490 N.E. 5TH TERRACE, #101 STALET ADDRESS L BSI %—BDQS l"'{ﬁ} i SDn [:ﬂ]
Ciry-57- 2 WILTON MANORS FL 33334 oh-§5-21p Lo
ME 1 oetete il O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 B 7 Y -51. 0P L
HL . - - B N Y e it O - 3 rhanne T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-sT. CY-§T-21P . e
s 3 petere LE D change [ Adgrion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GAY-ST-2IP i Y-8 2P ) .
TRE 3 petere Mme Ochange T Addition
NAME NAME
STREET ADGRESS STRELT ADDRERS
Ty - §T-ZiP . LTy -ST-21F
Wi 3 Desee Lik: [ Change 1:1 Addion
HAME HARE
SIRLET ADDRESS STREET ADRREGS
LY-S1-2p CiTy-51- 2P i
11, | hersby certify that the irdormation suppied with 1h|s ming does not qualily for the esemptions conlamned n Secton 118, Fionda Statutes. | furthef cortiy that the Informanon
inckcaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, ihal § am a managing member or manager of the
tmided hablily company or the receiver or trystee empowered (0 exacule this repart as required by Chapler €08, Florida Siatutes. 7 _./‘] 7
SIGNATURE: ﬁi e, %OM % Y. SN/l ?“?/ Y
SIGNATURE AND TYPED GR PRINTED NAME of SIGNING MANAGING Msruf%z’n NAGER, DR AUTHORIZED REPHESENTATYE ot Pl aylWo: Enn B




