FILED

© 2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) _ s Jgn 021_ 2005f89(t)0tam
DOCUMENT # L04000015322 ecretary o ate
1. Enlity Name 05-16-2005 90040 012 ****55.00

J EL SALES LLC

Principal Place of Businass-- — —— - -.MailingAddress __ . e - —— _
16850-112 COLLINS AVENUE #3117 1135 LEMONWOOD ST
SUNNY ISLES BEACH FL 33460 HOLLYWOOD FL 33019 ! ;
I A
2. Prmcl | Ptage of Business 3. Mailing Address
35 Lemonbooed S

5““‘ Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

HolWweed  , FL | ™5 <R A 6 (g HiemE

zn%}o lq cw’rg‘ owa { e Zip Country 5. Certificate of Status Desired t{ gz-gg:::tbnm

6. Nama and Addrass of Currerd Registered Agent 7. Name and Address of Naw Registerasd Agent
Mame
- ‘I{TO%BEEME;?@B%%NS_T ’ ” - T Suest Address (P.C. Box Numbar is Not Accaptable} N
HOLLYWOOQOD FL 33019
Ciy FL l Zp Code
8. The above named submns this statament fo e purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of rggfsterad agaent.
SIGNATURE - moﬁf /01 ZOOS
f wped o1 piried name o iagrstered -fm and nile £ saoplcahhe (NOTE Ragmisiad Agent sgnatuia requred when recatsung) ’ DalE ¥

. FII_E NOW!! FEE IS $50.00 g
Maka Check Payable to Florids Department of State

e L DuoEyMavI,?_OUS .
[} MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES .
NILE 7 Detels e ﬂ’\aWL\'\lo / 4z f/W\W ] Changs B’Muman
HAME NAME SonoAfaon
SIREET ADDRESS SIREETAORESS | [(
Y- SI-7ip an-51-hp ‘7)5 W&;{“Oﬂ («JGU%% %{#
miE O Deise i [J Change [ Addiion
NAME RAME
STREED ADDRESS SIREET ADDRESS
ary. 5i-2p o1y-s1- 2P
nRe 0 Detee THLE Cchnge [ Akdition
NAME NAME
SIREET AL S - N . e e e e R SINERANERES: - - - —
CITY-ST-BF oTY-55-BP o |
TILE O petea TiLe O cnange [ Addition
NAME RAME
STREEI ADDRESS STREES ADDRESS
ony-si-pe CIy-st- ap
TLE . O Detets T (O changs [ Adattion
HAME RAME
STREET AGDRESS " STREET ACDRESS
QY- S1- e CHTY-SI- P
TITLE 1 ow THLE O change [T Addiion
NAME KAME
STREET ADORESS STRECT ADDRESS
CiiY-S1-2P P cHY-St-2p

1. | hereby certily that tha mlormé fon supplied with this filing doe;
indicated an this repon is bue And accurate and thal my 2
kmited Kabdity company or iyl recetver or rustee empo:

I qualify for the axemption stated in Saction 119.07(3X, Florida Statules. | furthar certify that the :nformaucn
re shall have the same logal effact as if made under cath; that | am a managing member o1 manager ol
ecute this roport as required by Chapler 608, Florida Statules.

My o, oS (354) 124 3504

7{.{!\'-:0 O PRINTED NAME OF A . OR AUTHORIZED REFRESENTATIVE Daytre Prone #

=

SIGNATURE




