2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000003085

1. Entity Name

JILOD.LLC

Principat Place of Businass

2411 NE 196 STREET

Maifing Address

2411 NE 196 STREET

FILED

Feb 22, 2005 8:00 am

Secretary of State

(02-22-2005 90074 038 ****50.00

20014813

NORTH MIAMI BEACH, FL 33180 LS NORTH MIAMI BEACH, FL 33180 US
R S AR ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLG CR2E0B3 {10/03)
City & State City & State 4. FEI Numher Applied For
< 3 - O g 3 Lf g OS—/ Not Applicable
Zip Country Zip Cauntry 5. Corificate of Status Desired ~ []  $9-00 Additional
. . . - Fee Required
6. Name and Addreas of Currant Registered Agemt - - ~—7.Name and Address of New Registered Agent
’ Name

DRUCKMAN, JERRY
2411 NE 196 STREET
NORTH MIAMI BEACH, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept

the abligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and litla il epphicable. (NOTE: Rogistored Agent signature roquined whon renstating) DATE
Flllng Fee is $50.00 , o Lter ey g e Make check payable to
."Due by May 1, 2005 S PR Lot =. | ..* * 4 Florida Department of Stale e
- - - .- . s e EE R v = . '&' VA s
9. . MANAGING MEMBERS/MANAGERS 10, 7 ADDITIONSICHANGES
TILE MGRM T Delete TME [ change  {J Addition
NAME DRUCKMAN, JERRY NAME
SIREET ADDRESS | 2411 NE 196 STREET STREET ADDRESS
ciy-51-71p NORTH MIAMI BEACH, FL 33180 CITy-57-2P
TITLE [ Delete TLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TME [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -8T-2° —wf = - == = e e —— CITY-ST-2P - - i e g e e T |
TIILE O Detete TITLE [J¢hange [ Additien
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TMLE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME ]
STREET ADDRESS | o . STREET ADDRESS | B R
CITY-ST-ZP . CITy-S1-21P L s L

11. | hereby cerify that the information supplied with this filing doas not qualify for the examption stated in Section 119, 07(3)(|) Flonda Statutes. | lurlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or manager of the
fimited liability company or the receiver or trustee ampowerad 1o execute this raport as required by Chapter 608, Florida Statutes,

| 1.09//3/0 »r (’_%m)vawul

SIGNATURE:

JA

SIGNATURE AND TYPED OR FTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phonae ¥

17



