2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000052735

1. Enlity Name

JERQ PALM BAY, LLC . .

Principal Place of Business Mailing Address
6300 NE 1ST AVENUE £300 NE 15T AVENUE
SUITE 300 SUITE 300

FORT LAUDERDALE, FL 33334

FORT LAUDERDALE, FL 33334

2. Principal Place ol Business 3. Malling Address

FILED
May 17,2004 8:00 am
Secretary of State

04-28-2004 90070 005 ****50.00

34006434

O

Suita, Apt. #, etc. Suito, Apt. ¥, sic. 04092004  Chg-LLC CR2E083 (10/03)
City & Siata City & State 4, FE! Number Applied For
' A0 -~ 05 Y03 b Not Applicable
Zp Country Zp Country - 8. Cartificeta of Siatug Desired L fg-g?qu?jb"“
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Regisiered Agent
B _Namw__ — — T et T e
" ANGELO, BARRY & BANTA, PA.
515 E. LAS QLAS BOULEVARD Streat Address (P.O. Box Number is Not Acceptahls) - - e
SUITE 850 ’
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this staterment for the purpose af changing its registered office o registered agent, or both. in the State ol Fiprida. | am lamillar with, and accept

the obligations of registered agent.

SIGMNATLRE

e, yped or printed rame of registinsd agent 3na tika U appikatie,

Filing Fee Is $50.00

(NOTE: Rugisternd Agint ulgrature saquired when reinstating) DATE

Make check payableto” ™ .°

. Due by May 1, 2004 . e Forida Department of State
9, - o ' - - MANAGING MEMBERS/MANAGERS . - 0,0 . o .. - . . - ADDITIONSICHANGES . .. .. . -
CTME s O telete me T TMGRM T T T Tt [ghange” T Addition -

g e - Robert J, Roschman
STREET ADDRESS STREEY ADCRESS 6300 NE 1% Avenue, 3 Floor
ony-S1-20 oy-sT-29 Ft. Lauderdale, FL 33334 . . )
TE - D petee me ' MGRM T Ol Change [ Addition
NANE WAME Jeffrey S.. Roschman ’
STREET ADDRESS STREET ADDRESS 6300 NE 1™ Avenue, 3* Floo
coy-ST-2P [ B 0 Fu Lauderdate, FL 33334
THE + L ewe TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CrY-5T-2P
e o ) - - T Doeee | Jme™ T . w [ w
HANE NAME
STREET ADORESS STREET ADDRESS !
CITY- ST-2F CiTy-ST-Ip
me - O peiete CTmE D Change [ Agdition
NAME ’ NANE
STREET ADDRESS STREET ADDAESS
CAV-ST-IP CINV-ST-1F h
me [ Delets TE. [ Crange [ Addition

| “STEET apoRess STREEY ADURESS .

1 cv-stz | e GITY-ST-2P s .

~11. .1 heraby certify 1hat the infony
indicated on this raport is true
limitedt liabiity comparny of the r

jon supplied with this flling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statites. | forther certity that the information
accurate and that my signalure shall have the same legal effect as if made under path; that 1 am a managing mamber or manager of the-. -
or trustes empowerad 10 execute this repon as required by Chapter 608, Florica Siatutes.

SIGNATURE:

\TURE AND TYFED OR PRI or

Daysima Prone #

\



