2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2006 8:00 am
DOCUMENT # L04000023687 &= Secretary of State

;JEHI?IWOT_BBTNG LLC 01-09-2006 90051 046 ****50.00

Principal Place of Business Mailing Address
P.0. BOX 31808 P.0. BOX 31808
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, FL 33420
T S N0 A OGS R DL
/39 Solans De_ /39 Joriano e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
Tup el F L Fuy ek Fe 55-0859447 Not Applicable
3Zi% Js P -%ntry Zi;:3 s/5. Country 5. Cortificate of Status Desired [ ?g-ggq‘?::d“hﬂa‘

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Roglstored Agent
- - - . o Name

WARD, DENINE -
15758 95TH AVE N. Street Address {P.0. Box Number is Not Accaptable)

JUPITER, FL 33478

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent,

SIGNATURE
typed or printed name of registered agend and tite if appicable. (NOTE: Registared Agent signature required when reinstating) DATE

Fil Foo Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Detete TMLE ﬁ-cunge [ Addition
NAME LEISHMAN, MICHELLE NAME ] } 2
STREET ADORESS | PO BOX 31808 STREET ADDRESS | /57 Sokiand
cmv-stzp | PALM BEACH GARDENS, FL 33420 ovsie |\, 4 Fi 33YsE
Tme MGRM O eten e ’ RfChange ] Addiion
NAME RASO, PETER J NAME . D ’
STREET ADORESS | PO BOX 31808 STREET ADDRESS | /.27 Jowidoo D2
CITY-ST-2P PALM BEACH GARDENS, FL 33420 GITY-S1-2P JZ:, ) ,;@ - f=s F.F /j—y
TE 1 Detets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TME O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GhY-S1-2P CIY-$1-7p
TmE ) oetete TILE O Change [ Addition
NAME HAME
STRELT ADORESS STREET ADIRESS
CITV-5T-2P CITY-5T-TP
TRE 7 Detete TME [ change (] Addtion
STREET ADORESS STREET ADOFESS
CIY-S1-29 ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ehall have the same legal effect as if made under path; that | am a managing member or manager of the
imited fability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X QA: AO——-

SIGHATURE AND TYPED OR Maré:,m&'hummmmoammnm Deate Daytime Phone #




