FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT .

- Secretary of State
DOCUMENT # LO3000052735 ’ -
1. Entity Name - 05-02-2005 90111 004 ****50.00
JERO PALM BAY, LLC
Principal Place of Busingss Mailing Address UV MDY S
6300 NE 15T AVENUE 6300 NE 15T AVENUE
SUITE 300 SUITE 300 .
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
S s JACK AR SR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0594026 ' Not Applicable
Zip ES Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ L‘:?ed;"‘)"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ANGELO, BARRY,& BANTA, P.A. Robert L. Sader -, 25‘! :
515 E. LAS OLAS BbULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 850 Pz
FORT LAUDERDALE 1901 W. Cypress Creek Road FE (S
City Zip Code
Fort L auderdale FL | %%%.9

8. The above named enti
the obligations of regi

SIGNATURE ¥ 7, Ro ‘Jer‘{‘ L. Sader 2-59. Y Lot

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slunar le/&usd ;‘Pgl_f:leu name of registerde.agsfit and title if appliceble. (NOTE: Roglstarad Agont sipnalue taquired when reinstaling) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. I\;IANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TIILE [ Change [ Addition
NAME ROSCHMAN, ROBERT J NAME
STREET ADDAESS | 6300 NE 1ST AVE 3RD FL STREET ADDRESS
CITy-ST-2P FORT LAUDERDALE, FL 33334 CITY-ST-21P
THILE MGRM 1 petete e [Jchange  [J Addition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | 6300 NE 13T AVE 3RD FL STREET ADORESS
CIry-sT-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2iP
TITLE 7 Delete TTLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CRY-ST-2P
TITLE [ Delete TnLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CIry-ST-21P
TITLE T Delete TIMLE [J Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-$7-ZP
TLE [ elete E ‘ [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-Si-ZIP CiTY-S§1-21¢

wmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e 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
g receiver of lrustee empowered to execute this report as reqyiced by Chapter 608, Floricia Statutes,

v

& /
SIGNATURE: IR0 Qﬂnn-{ TNbede— U -2ess
SIGNATURE AND-PIPETT OR PRINTED NAME OF SIGNING HAW’! AUTHORIZED REPRESENTATIVE Dats Daylima Phane #

11. | heraby certify that thy
indicated on this repo
limited lability comparn

~t B



