2007 LIMITED LIABILITY COMPARY
ANNUAL REPORT (AR) T FILED

DOCUMENT # L04000057313 Apr 18,2007 08:00 Al
1. Enlty Name
Secretary of State

J. LO TILES, L.L.C.

Principal Place of Business Mailing Address

5417 ROSDALE CIR 5417 ROSDALE CIR

T e “"m l” Ilm M“ II”’ ||W||N Il‘ll |H“ lml ”‘l’ “l" mll' ”' ’II’

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc, Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Siale 4. FE! Number Appliad For
04-3756804 Not Applicable
2P Counury ap Couniry 5. Certificale of Stalus Desired O 35'00 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVRIC, JOSIP .
Streal Address (P.O. Box Number is Not Acceptable)
5417 ROSEDALE CIR ‘
BEVERLY HILLS FL 34465
City FL Zip Codo

8. The above named entily submils 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

tho obligations of registered agent.

SIGNATURE

Signalure, lypec or prinlgd rame of regislared genl and tnls f applicable {NOTE Ragmsterad Agent Signalure required when reinstabing) DATE
FILE NOWIlI! FEE IS $50.00 _
Make Check Payabié to Florida Department of State -
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES

e MGRM [T celele NILE [ cnange  [Z] Acdilion

Nk, LOVRIC, JOSIP NAME

SIRFET ADDRISS | 5417 ROSEDALE CIR STREET ADDRESS

CITY-87-2F BEVERLY HILLS FL 34465 CITY-51-2IP

HILE MGRM ] Detete TIME O change [ Addnion

NAME LOVRIC, MARK P NAME

STRIETADDRESS | 5417 ROSEDALE CIR STREET ADDRESS

CITY-81- 7P BEVERLY HILLS FL 34465 CITY-ST-71P

T 1 petete THLE [ Ckange [ Addilion

NAME NAME

STREET ADDRLSS STREET ADDRESS

CI¥y-SI-2IP CITY-ST-2IP

TIILE O] Delete TITLE [ change [ Addition

NAMF NAME

SIRLETADDRISS STREET ADDRESS

CiiY-sl1-2P CITY-SI-7IP

mu 3 Detete 11113 o Dchange [ Addition

NAME NAME UQUL”;I'{'? 14975 .

SIRECT ADDRFSS SIREET AODRESS D427 A0 -30045-002 50,00

CITY-St-2IP CITY-SI-ZIP

e £ Deiote TTLE [T] Change  [] Acdilion

NAME NAME

SIRILT ADDRESS STREET ADDRESS

CITY-ST-2P g an st _

11. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or frusteo empowered 1o oxecute this report as required by Chapter 608, Florida Stalules. .

SIGNATURE: i Louric Jasio

SIGNATU ND TYPED OR PRINTED, MANAGING MEMBER, MANAGER, OR AUTHORIZED REP“ESENI’ATNE Date Dayume Phone &




