2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000015322 Feb 27,2006 08:00 AM
¥ Enty Name Secretary of State
JELSALESLLC
_);;n—'a;;;al P)aca af Busmes;sﬁ Mailing Address -
1135 LEMONWOOD ST 1135 LEMONWOOD ST
e o AR
2. Principat Place of Busingss 3. Mailng Address
Suite. Apt. #, sic. Suitg, Apt. #, 815, 15t MODRE CR2E0S3 nUZGs)
Cily & State City & State 4 FE} Number o Applied For
54-2146718 Mot Applicable
Zn Country 4n Country 5. Cestificate of Status Desired ) ?g;ggﬁfﬂ'“m
5. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agznt T
Mams
%?;58 EE“JSEVAJE%%NST . Sireqt Addrass (P10, Box Number is Nat Acceptable) ST
HOLLYWOOD FL 33019 Tt T T
City e o FL Zip Code

8. The above named entity subrmits this statement for the purpose of shanging its registered office or registered agent, o both, in the State of Florida. | am facniliar with, and accept
the obligatons of registersd agent.

SIGNATURE
Sgoatag, typed of mﬂlEd e of rcgas‘efed B 0T T 1 amhcaare (NOTE: r‘lmrsierea Agert svane.rure reqmred wheri mrnsm{m\]} OATE o
FILE NOW,! FEE. IS $50 00 nt el
Make Check Payzhle to, r-‘torlda pepartment af State
o Due By May 1 20ﬂ6 o " _
9. MANAGING WWEHS{MANAGEHS 10. ' ____ADDITIONS/CHANGES -
TRE MGRM 7 Detete TITLE £3 Crange T Acaition
NAME LORBER, JONATHAN MAME
STRETT ADDRESS | 1135 L EMONWOOD ST STREET ADERESS .
CNY-S5-20 | HOLLYWOOD FL 33019 om-57-1p . HOUERIAA 7740 ,
TURE [3 peteie e : 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-5T- 1P
THLE 1 Getate Ane T Change 3 Addiver
NAME NAME. .
STREET ADURESS STREET ANDRESS
CITY-53-21P CITY-ST-ZP
TME [T Delete TITLE T I Change [ Addilion
NAME MAME
STRLET ADDRESS STRELT ADDRESS
GITY-81- 219 CIY-57-7P
hilris [ Dekete e O omnee 3 Additien
HAME NAME
SIPLET ADDRESS STREET ADDRESS
CIve-SE-2iP CITY-§7- 1
TILE [ Detete ME O Change 3 Additian
NAME NAME
SIREET ADORESS STREET AODRESS
iy -§F-2P GITY- §7- 26

11. | hereby cerlify that the information supplied with this §iling does not qualify for the exemptions contained in Section 119 Flonda Statutes. | further certify that the nfarmation
indicatad on this report is true and accurale and (h#my signatuse shali have the same lepal effect as if made under oath: that § am a managing membes o manager of the
imited kabiity company or the receiver ar frustesrinowered t6 executd tis report as required by Chapter 8483, Florida Statutes.

2/22/64 15000y 3500

SIGNATURE-




