FILED

4
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . - Secretary of State

DOCUMENT # L040000718%4 e 04-26-2005 90013 046 ****50.00
1. Entity Name
JOERON LLC
Principal Prace ol Business Mailing Addrass
730 §. STERLING AVE 730 S. STERLING AVE 3 [‘ 0 0 8 8 87
SUITE 200 SUTTE 200
TAMPA, FL 33609 US TAMPA, FL 33609 LS
S SR OE AR A

Suite, Apt. #, gtc. Suile, Agx. #, aic. 04012005  Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEI Numbar Appliad For

57-11\3¢10 Not Applicable
Zp Country Zp Counry 5. Ceniilicate of Status Desired [ gz gg:waI
6. Name and Acdress of Current Registered Agent 7. Name and Addrass of New Regisiersd Agant
Name

MORRICK, RONALD J -
730 S. STERLING AVE Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33609
: City ] FL I Zip Code

8. The abava nemad entity submits this statement for the purpose of changing its regisiered cllice or registered agent, or both. in the State of Flonda. | am familiar with, and accep!
the obligations of registared agen!.

SIGNATURE i
. irwd o prriod rama of eirslersd agent Brdd ke ¥ AODACADE WNCTE: FQuiurad Agmd mgnehee rpdus s whan raswlig) DATE

Filing Fee ls $50.00 Make check payatle to

Duoe by May 1, 2005 ~ Florida Department of Stats
[ - MANAGING M:EMBERSIMANAGERS 10. ADDITIONS / CHANGES
MmLE MGR . O Detee ThE [ Ctange [ Aotitions
NAME '‘MORRICK, RONALD J RAME
SIREET ADORESS | 730 S. STERLING AVE STREET ADORESS
[y BN TAMPA, FL 33509 CITY-51-2P
mE MGR O betete 1TLE [ Changa [ Addition
HANE CAPITANC, JOSEPH SR. HAME
STREETADDRESS | 730 §. STERLING AVE STAEET ABDRESS
CIN-5h-2P TAMPA, FL 33609 oy -51- 2P
i [ Detete TAILE O crunge [T Addition
RAME NAME
STREET ADORESS STRLE] ADDRESS
Ciry.S1. 0P I -5T-2P
TALE O Detete e D Chage [ Asdition
HAME, e - — e —— % s e e
SIREET ADDAESS STREET ADORESS
CY-S1 8 s
TRE O Detetn LT3 O Chenge  [7] Aadizion
NAME NAME
STREET ADORESS STREET AQDRESS
Ciy-5t-ap CiTY- 7.2
e O ek T Dictange O Addiion
NAME . NAME
STREEV ADORESS, | STREE] ADORESS
Cify-57-ar ory-Si-ap

11, | haraby camly that the intormation supplied with ihis fling doos not qualify lor the axemplion stated in Sectioﬂ 119.073X), Florida Stahutes. l|u1hel cemfy that tha information
indicaied on this repon is irue and accurate and that my signature shalt have the same legal effec! as i made under path; that | am a ging the
limited kability compary or the receiver or [rusiee empowared 1o exacuts this rgpor a3 required by Chapter 608, Florida Statutes.

SIGNATUHME

TURE AND TYPED OR PRONTED HAME OF BIOMING MAMAGING MEMBER, MAMAGER, OM AUTHOMZED REPRESENTATIVE

May 20, 2005 8:00 am



