COMPANY S
2005 LIMITED LIABILITY CO Apr 26, 2005 8:00 am

ecretary of State

002624

PgityCNLa{nr:AENT # L04000 04-26-2005 90015 023 ****50.00

JOSAR INVESTMENTS, LLC

Principal Place of Business Mailing Address

C/0 DANIEL . SCHWARTZ C/0 DANIEL |, SCHWARTZ 20047528

33I63NE1TT ST 3363 NE1T71 ST

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 )

e ICHREEEAI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEY Number Applied For

A0 ~O399% \ Not Applicabla
ZiE _— Country Zip Couniry 5. Certificate of Status Desired O- ?%ggq&g@mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

KOENIGSBERG, JAY ESQ

1101 BRICKELL AVE, STE 800-SOUTH Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent. or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. IYDed OF priNted name of rogistered agent and ke 4 apphcahie. {NOTE: Registerad Agent Signature requitad when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pejete TLE MEAA [ Change qﬁditm
NAME NAME el Sc H\thp—
STREET ADDRESS stectaooress | 3862 AL 11
. -
oTe-8T-2p AT (A M Reeel ;) L 33060
TITLE O pelete TRE JERM [ Change Wimn
NAME NAME ADA A T Hu' wt
STREET ADDRESS smeeraoness [ A3z NE 1771904
CiTY-ST-2p CTY-ST-7P V o \ang BCaod, L‘F'L, 336D
TILE L1 elete e T T T DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CIY-SE-2P
Tme ] pelete TLE O change [ addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§7-2P CITY-ST-7P
e 3 Detere TItE O cChange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cTy-ST-289
11, 1 hereby cenify that the infonmation supplied wit filing does not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true

r d on curate andfthdt my signature shalt have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited Kability company

& receivf of lrusige: efnpowered to execute this report as required by Chapter 608, Floricta Statutes.

\4_\ Spomal - :
SIGNATURE: A _——D~ 208 BaE-at1-9S46

SIGNATURE AND npsn# rnm-ryr,uz *FV OR AUTHORIZED REFRESENTATIVE Daytime Phona #

;U




