FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000070755 07-17-2006 90043 021 ****50.00

1. Entity Name
AUDREYJA, LLC

Principal Place of Business Mailing Address - -
5522 NW 125TH TERRACE 5522 NW 125TH TERRACE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e e A A
o4 €, Win/dwies way*é021Clo REACH USA
Suite, Apt. #, etc. qf;ge;p"z :j_MMCE RoAn 06292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LANTANMA , FL- C IR/ CIANATL | OH 75-3162652 Not Appficable
3 ;iz_é 2 D)umg A i%z 2 Co!:}ntryg y 5. Certificate of Status Desired | gi‘ggqﬁf’:;ﬁ""ﬂ'
6. Name and Addre'ss of.Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JARVIS, AUDREY Ro8eRy DEL./CA
5522 NW 125TH TERRACE Street Address {P.Q, Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
[7123 MAEDALENE HRWE
City __, Zip Code
(AMPA FL l 34432

8. The above named entlty submils this statement for the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am familiar thh and accept
the obligations eFTggie

SIGNATURE - /4@—' Robetr beryca/ PecisTERED AGENT 9/%/

Signature, typed of printef name of registered agenl and tide #f apphcable {NOTE: Regisiered Agent signature requirad what reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAG]NG MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O elste TMLE MoceM ¥ Crange [ Addition
NAME SLATTERY, RCBERT J NAME
STREET ADDRESS | 7855 SHAWNEE RUN RD STREET ADDRESS
CIFy-8T-21P CINCINNATI, OH 45243 CITY-ST-21P
TITLE P (% oelete IILE 3 Change [ Addition
NAME JARVIS, AUDREY NAME
STREET ADDRESS | 5522 NW 125TH TERRACE STREET ADCRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-ST-21P
TITLE [ elete TLE oK E— O Chenge  [5i Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I
TISLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-ST-2IP
LE O detete it [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pegeiver o trustee empoyered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7/ It / 06 { 513) 79— 4(30

BIGNATURE ANQITYPED GR PRINTEN HANE GF STGNING HANAGWR. nniusn, OR AUTHORIZED REPRESENTATIVE 7 Date Daytina Phona #




