FILED
2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-11-2005 90067 Q09 ****55 00
1. Entity Name
JOFRACH, L.L.C.
Principal Place of Business Mailing Address
811 BENTLEY DR. 811 BENTLEY DR.
NAPLES, FL 34116 NAPLES, FL 34110
Suite, Apt. #, atc, Suite, Apt. #, etc. 08012005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Number Applied For
47-0941438 Not Appiicable
Zip Country Zip Country ) $5.00 Additional
5. Certificate of Status Desired ﬁ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name ST T T T
SARGENT, JOHN
811 BENTLEY DR. Street Address (P.Q). Box Number is Not Acceptable)
NAPLES, FL 34110
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of reg:siansd agant and tio f APLECADE. {NOTE: RoQelarsd AQENt &gnatue raqLINed whan rnstatig) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
me . | MGRM 7 Delate TME [ change [ Addition
NAME . SARGENT, FRANK NAME
STREET ADDRESS | 841 BENTLEY DR. STREET ADDRESS
CITY-87-2P NAPLES, FL 34110 CITY-ST-2IP
TITLE MGR 1 Delete TINE MG R . Change [ Addition
NAME SARGENT, JOHN NAME sARGENT, Johr
STREET ADDRESS | 1483 W INDUSTRIAL AVE STREETAOORESS | & #¢ O wFley PR
City-sT-2P ESCONDIDC, CA 92029 CITY-ST-TP /\_},q./J les , FC, Fit o
me - 3 oelete TE ' [Ochange 7 Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2P
TITLE O betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE [ Delate TMLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADCAESS
CITY-ST-2P CITY-ST-2P
E {7 Delete LE D Crange [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY.ST-2P
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 if made under oath; that | am a managing member or manager of the
limited liability compaMy_or th eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: " v /1 /JS /,, 760 Z/Z—dﬂf

S:GHATURE AND TYPED OR PRINTED NAWS.QP-RIENING MANAGING WEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE / Daa [ P>~ Dayvme Prone ¢




