. FILED
2007 LIMITED LIABILITY COMPANY ' May 24, 2007 8:00 am

ANNUAL REPORT S ¢ Qi
DOCUMENT # L04000070755 ecretary of dtate
05-24-2007 90407 020 ****50 00

1. Entity Nama
AUDREYJA,LLC

Principal Place of Business Mailing Address
804 E. WINDWARD WAY #602 C/0 REACH USA
LANTANA, FL 33482 9933 ALLIANCE RD

CINCINNATI, OH 45242

GTAREERAR M GRTMIE I

04022007 No Chg-LL.C CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
75-3162652 Not Applicable
$5.00 Acditional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Reglsterad Agent

DELUCA, ROBERT Do NOT WRITE

1723 MAGDALENE DR.

TAMPA, FL 33613 IN THIS SPACE

8. The abova named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

Robert Slattery

Signature. typad or printed name of regisiered agent and lide ¥ appEcable. {NOTE Regsiered Agent signatyre required when reinglatng) DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME SLATTERY, ROBERT J

STREET ADDRESS | 7855 SHAWNEE RUN RD
CITY-57-2P CINCINNATI, OH 45243

TITLE

NAME

STREET ADDRESS
LiTY-ST-ZP

TME
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

g

NAME

STREET ADDRESS
CITY-ST.2IP

TIMLE

NAME

STREET ADDRESS
CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shali have tha samae fegal effect as if made under oath; that | am a managing member or managar of the

limited liability company or th eivar or irustes empowegsd 10 exacute this repon as required by Chapter 608, Florida Statutes.
-,

SIGNATURE: W /o7

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGHING MANAGING uzune\npon\wmomz/n REPRESENTATIVE
a—

Daylrne Prione # _]




