2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000057313 Apr 22,2008 08:00 AV
1. Entiy Nema Secretary of State
J. LOTILES, L.L.C. -
Principal Place of Business Mailing Address
5417 ROSDALE CIR 5417 ROSDALE CIR
T T ”ll“l“ |H ||m |’|H ||W ||”‘ |||“||m I"” ’llll ml‘ ”lll H‘ll’m ‘II‘
2. Piincipat Place of Busingss - No PO, Box # 3, Malling Addross
Suite, Apl #, ela, Suite, Aps 4 ele. 15t MOORE CR2E083 (10/07)
City & State Cuty & State 4. FEI Numper Applied For
04-3756904 Not Applicacie
aip Counlry Zip Courtry 5. Cerniificate of Status Desired O ?g.gg“jggﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
LOVRIC, JOSIP — = p———
5417 ROSEDALE CIR Street Aadress (P.0O. Box Numbar is Not Acceniaple}
BEVERLY HILLS FL 34465
City FL 2w Code

B. The above named entity submits trg stalament for the parpose of changing its registered ofiice or registerad agent, or poth, inthe Siate of Floride. | am familar with, and accept
he obagations of registered agent.

SIGMATLIRE

Einalnd., WEd oo 000 o0 ame o 186G Sieosd agenl 553 L | acn wacke

INDTE Raopstorns £.0r1 5 0 o ¢ oigaees) alin hng) CATE |

Honnnna1434;>

[y

Ma"ec“e“" "ayab'e"’ Figrida Department of State | c. /08/0R-3N053-0N3 123 75

(] it )

9. MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS CHANGES

TILE MGRM 3 Delete i [ change 3 Adduen
HAME LOVRIC, JOSIP NAME

STREET ADDRESS | 5417 ROSEDALE CIR STREET ADDRESS

SN-S1-2P | BEVERLY HILLS FL 34465 fnv-gi-zp

nILE MGEM [ patte Lk [ Change [ Additen
ANE LOVRIC, MARK P NAME

STREFTABDAFSS (6417 ROSEDALE CIR STREET 2BDRESS

Ciry-S1-21p BEVERLY HILLS FL. 34485 LIS 2R

TL 3 Dalete Tk [ Change ] Aduditon
NAWE NAVE

SISEET ANDRLSS STREET ALDRESS

CITY-5T-21P CiFY-Si-ZP

TLE [ Delete TITLE [ change [ Addttion
HAME HAME

STREET ADDALSS STREET ALDRESS

CITY-ST-2P CITY-5- 20

TTLE O petete TIE [cChange [ Addition
HAWE KAME

STAIET ADGRLSS STHEET AUDRESS

CIy-51-20 CITy- 57-2

TTLE T velete THE [ Change ] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-37-2:p

1. | hereby certity that the nformation supisiied wan this fifing does not qualify for the sxemptions contained in Section 119, Flonda Staiutes. | turlher certify that the informaton
ingicated on this repori is true and accurate and thai my signalure shali have the same legal etizel as if made under oain: that | am a managing memter or manager o the
iimited liabiliy cormpany or the receiver or irustze empowered 10 exacute this report as requised by Chapter 808, Florida Slaluies.

SIGNATURE: //amu/ /%"/ Lovric Josip 04-21-0% (352)527-913S

SIGNATURE AND TYPED OR PRINTED u‘{ME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED hEPRESENTATWE Date BuyizraPoer e n




