2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000015322 Apr 28,2008 08:00 AN
1. Entily Name
Secretary of State

JELSALES LLC
Principal Piace of Busingss Mailing Address
1135 LEMONWOOQD ST 1135 LEMONWOQD ST
T o “II“IH I" II“’ Ill“ Ill“ ||m |I‘H ||||‘ “ll‘ |]I|| mll “l‘l Hlll‘ m Ill‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Sulle, Apt. #. et Suiie, Ap #, etc 131 MOORE CR2E083 {10/07)

City & State Ciy & State 4, FE! Numaoer Applied Far

54-2146718 Not Apphcacle
Zip Country Zip Courity 5. Corficate of Staws Desirad O ?ei.gguﬁ?g;mnai
6. Nome and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

%?%BEEM‘L?I\TQE%%NST Street Addraas (P.O. Bex Mumber is Not Accepiania)
HOLLYWOOD FL 33018

Cily FL Zip Code

8. The above named entity subrnis this statement for the purpose of changing its registered office or registered agent. or path, in the State of Flarida. | am famikar with, and accept
the opigations of reqistered agent

SHENATURE

) Sagrsliac. vped o of Yot nam e of 149 steted agent 0% | lie DATE

Make Check Payabl to Florida Department of Stale :

8. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS ! CHANGES
TITLE MGRM 3 nelere TLE
HAKE LORBER, JONATHAN KA
STHEET ALDAESS [ 1135 LEMONWOQOD ST STREET ALDRESS
Ciry-$1-ap HOLLYWOQUD FL 33019 Cliy-5i-z:p
TIILE [ pelete TIiik [dchange [ Addition
HAME KAYE
STHFET ADRRESS STREET ALDRESS
CITY-ST- 2P CIFY-51- 2P
Tl O belete TITLE [Jchange [ Addition
NAME HAME
STREET ARDHESS -STREET ALDFESS
CITY-57-21P CITY- 57 -2:0
TIiLE T Delete THLE . [ Ghange 7 Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cry-s1-2IP CIY-§- 10
s 3 celete e Ol Change (] Addon
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-§T-2P CITY-8T-26
Tme 3 Delete iff3 ] Change  [] Addilion
NAME b NAVE
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-57-21P

ualily for the exemptions contained in Section 119, Flerida Stawaes. | tusthar canify that the informaiion
shail have tre sarna legal effect as it made under ocatn: that | am a managing member or manager of the
exacule this repost as requirad by Chapter 608, Florida Slaluies.

SIGNATURE: 5%//5&7 . u-350 )

BIGNATURE W{n OR PRINTED NAME QFSIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESEATATIVE Cato Caylra Prost e f

1. | hereby cerlify hatl the information sup
indicated an this repori 1s true ang a
Irmited ligblity company or the raceivagor ruslee

d watns this filing doesr

= AT




