2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 06, 2005 8:00 am

DOCUMENT # 104000046095

1. Entity Name
JONALIS, LLC

' Pringipal Place of Business: - -

¥ 25466 SARITA DRIVE—— ~*
LAGUNA HILLS €A 92653,

Malllng "Address

"95456 SARITA DRIVE

LAGUNAHILLS, CA 92653

ecretary of State

04-06-2005 90023 025 ****50.00

Suite, Apl. #, atc. Suite, Apt. #, etc.
' p , L #, etc 01172005 Chg-LLC - CR2E083 {10/03)
City & State Gity & State 4, FE! Number \ 3 Appiied For
~ 2\ ':\ 55 Not Applicable
Zij H i it
i ) Couniry zp Country 5. Certificate of Status Desired 0o $5.00 Additional
. ' Faa Required
e ) 6. Name anhd Address of Cutrent Reglstered Agent 7. Name and Addrass of New Registered Agent
Narme

MARK E. FRIED, PROFESSIONAL ASSOCIATION

1110 BRICKELL AVE.
STE. 700 .. --
MIAMI, FL 33131

JURTE

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

8. The abave 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

the obligations of registered agent.

SIGNATURE ==~ """

. . e
[ Gt

Sighature, typec of prnled name of regwstered apent and it if apohicable.
— — = ™~

. r
RIS "“DATE '

Flling Fee is $50.00
Due by May 1, 2005

PR PSS R
: # f\

P

" Make check ‘payable to

y Florida Department of State

R :!\‘ *i .\-: '

L e ar N -

[: AT f e MANAGING MEMBERS / MANAGERS; 10. ADDITIONS/CHANGES

“rmie * | MGRM. .. - [ Delets el |0 OJChange [ Addition
“NAME CHOUKROUN, JACOB wwe s

STREET ADDRESS | 25466 SARITA DR, STREET ADDRESS

omv-s57-2¢ | LAGUNA HILLS, CA 92653 CTY-ST-2P

TALE O pelete TILE [Jchange [ Addition
NAME ¢ - HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P,

TLE O velete TME [J Change  [J Addition
NAME NAME
. STREET ADDRESS. |. - STREET ADDRESS

CITY-ST1-2P CITY- T-2P

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE O Delete TITLE O Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-3T-2P

TIRLE [T Detete THLE O Change [ Addition
HAME NAME

STRELT ADORESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oathy; that | am a managing member or manager of the

limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oz|ea|os

AAG-1EG - 453

=4

-
NAWHEANDTVPED?IPR

NAME Q¥ SIGHRN

., OR ALF

REPRESENTATIVE Cate

Dirytime Phone




