FILED
2005 LIMITED LIABILITY COMPANY Aug 23, 2005 8:00 am

ANNUAL REPORT_ ___ Secretary of State

PSWCN?"‘QAENT # L04000057006 08-23-2005 90094 016 ****55.00
JIREH ROH! INTERNATIONAL MARKETING
ENTERPRISE, LLC
Principal Place of Business Mailing Address LUV -
1342 COLONIAL BLVD., K 121 1342 COLONIAL BLVD., K 121
FORT MYERS, FL 33907 FORT MYERS, FL 33907 -
e sV M L A

SAm 3 As AT SAME As Fasre

Suite, Apt. it c}tcz— ' Suite, Am& etf- 2 07012005  Chg-LLC CRZED83 (10/03)

City & State City & State 4. FE| Number Applied For

Toae Mgaes AT Fonr Mgery AL Sb2459477 Not Applicabla
i Zi Count - .
4Pz 9077 CDUE"? s A 5z G067 15 4 5. Certificate of Status Desired G/gg-ggum“b“ﬂ
6, Name and Address of Current Registered Agent 7. Nmme and Address of New Registered Agent
Name
WILLIAMS, KEITH Mo~ &
1342 COLONIAL BLVD., STE K-121 Street Address (P.Q. Box Number is Not Accepiabis)
FORT MYERS, FL 33807
5 City FL l Zip Code

8. The above named entity Submits this statement for the purpose of d\q,nging its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of regist&ag_e_q agent, N /
SIGNATURE A /)

Sigrmiure. typed o printad neme of registered agent and tite if appiicabis. {NOTE: Registacad Agan signature required whan reinstating) DATE
Filing Fee is $50.00 . Miake check payabie
Dus by September 7, 2005 Florida:Department of:
% R VANAGING MEMBERS/ MANAGERS, 1. ~ ADOITIONS/ CHANGES
e 'MGRM 3 ¥ ~, O peete e O chawe [ Addiion
“NAME WILLIAMSLKEITH NAME
STREET ADORESS | 14502 LAKEWOOD "7~ STREET ADDRESS
oiv-sT-2¢ | FT MYERSEEL 33919 CITY-5T-2P
TmEe MGR ™" - CHcste e MG Elcrenge  [ddfon
NAME WILLIAMS: LINDA WA Wiecistatg, FRAME
STREET ADDRESS | 8 BATTOO LANDS MARABELLA SRS | > 22 S Croiv Ko
emv-st-z@ | TRINIDAD, Wi 4 v | TRt o, US T
™ms MGR [ Besete HE CJchange [ Additien
NAME RICHARDS, HORACE NAME
STREET ADORESS | 1639 E 55TH STREET STREET ADDRESS
CITY-ST-2IP BROCKLYN, NY 11234 Ty -sT-2IP
TINE MGR ] Delete TITLE O change I Addition
NAME WILLIAMS, ROLAND o NAME -
STREET ADDRESS | 222 ST CROIX ROAD STREET ADDRESS
CITY-5T-2P TRINIDADE, Wi CITY-S1-2IP
THLE MGR [ veiete THE Ccrange [ Addition
HAME WILLIAMS, LUCIE NAME
STREET ADDRESS | 14502 LAKEWOOD TRACE COURT STREET ADORESS
CIFY-ST-ZP FORT MYERS, FL. 33919 CiY-S1-2P
Tme [ Deletn TLE [ change ] Addlion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CITY-5T- 29

11. | hereby certify that the information suppliad with this fling does nat qualify for the exernption stated in Section 119.07{3){)), Florida Statutes. | further certify that the inkormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /llﬂ LUI,L(/(M 87157;,(' (b)) §26—~ 6 $33

AND TYPED OR PRINTED MAME OF SMINSNG MANAGING MEMBER, MANAGER, OR AUTHORIZIET) REFREBENTATIVE Daytma Pnom #




