FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000024494 05-02-2005 90370 026 ****50.00

1. Entity Name

JONTOM, LLC
Principal Place of Business Mailing Address
118 SEAVIEW AVENUE 118 SEAVIEW AVENUE 14013175
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R S KR AT
2780 E Oakland rPark Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL 04-3788838 Not Applicable
& Gountry 32:;930 6 So.ugr.VA. 5. Certificate of Status Desred [ ?ese'gg“’;rd:;m’“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
D'AGOSTINO, THOMAS B 201?%:— L(; OKE;IHE P P
11 AVIEW AVENUE reel ress (P.0. Box Number is Not Acceplable
City Zip Code
Fort TL.auderdale FL ’3 3306

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

SIGNATURE W% &olou“f" L. Klng 'f’/’q/aOS—

Signature, lyped or printed name of registered agent gnd tille if spplicable. / (NOTE: Registered Agent signaturs required when reinstatinghd DATE
] /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME D'AGOSTING, THOMAS B NAME
STREET ADDRESS | 118 SEAVIEW AVENUE STREET ADORESS
CIFY-S1-21P PALM BEACH, FL 33480 CITY-ST-ZIP
TILE MGRM O velete TITLE [ crange  [J Acdition
NAME D'AGOSTINO, ELZBIETA NAME
STREET ADDRESS | 118 SEAVIEW AVENUE STREET ADORESS
CITY-$T-2IP PALM BEACH, FL 33480 CIy-ST-7IP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZIP
TIMLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CiTY-ST-ZP CITY-51-2IP .
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
nature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
ol ute this report as required by Chapter 608, Fiorid97utes.

SIGNATURE: ¢, ZXA{' Bbl- bST- B8

SIGNATURE AND TYPED OR PRINTWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L l/ Date Caytime Phone #

11. | hereby certity that the information supplied with this filing
indicated on this repert is true and accurate and that gny s
limited liability company or the receiver o trusteg

NN

v



