2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PSWCNU EﬁENT # L04000073362 Apr 14,2006 08:00 AM
JOANDALE INVESTMENTS Hl, L.L.C. Secretary of State
Principal Place of Business Mailing Address ) )
1007 N FEDERAL HIGHWAY 1007 N. FEDERAL HIGHWAY 81
#134 FT. LAUDERDALE FL 33304
C i— T
2. Principat Place of Business ) 3, Mailing Address ’ -
Swie, Apt &. elo. Suile, Apt # elc. T tst MOORE CR2EG83 (10/05)
Ciy & Slate Cily & Slale ' 4. FEi Numbor Appiied For
20-1783245 [ INot Applicable
Zp Countiy o Counry 8. Certificate of Status Desired O §g'ggq lﬁ?edgtiona!
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
_ Name nr . .
E[:ZOOF‘{IPSE‘?gig'{NREETR'V!CE COMPANY Strest Address (PO, Box Number s Not Agceplable) )
TALLAHASSEE FL 32301-2525 = ' T
City FL l Zin Code

B. Tha above named entity subrmuts s statement for the purpose of changing ts tegistared dffice of registered agent, or both, in the State of Florda. | am familiar with, and accept
the obwgations of registered agent,

SIGNATURE

Thgnaidze, ygiad o pricted pame of regstered agent aad (Rle I applicable. {NOTE Regisierod Agent signahre eouined wiven reinstaliig) DATE

= B S 4 S R T At

FILE NOWU! FEEIS $50.00° .
Make Chetk Payabie to Florida Department of State

-Due By May 1,2006 | _
9. MANAGING MEMBERS/MANAGERS N i ADDITIONS I CHANGES
e MGRM 1 pelete WLE [ ohange [ Addtion
e KOPPEL, DALE REME LR e
SFRLET ANDRTSS | 1007 N FEDERAL HIGHWAY #134 STATET ADDRESS 28GR -B00 8-S 5008
Lmy-s1-20 FORT LAUDERDALE FL 33304 Clry-57- 2P
L O Detere NE [ Caange 3 Addition
HANE HAME
STREET ADDRESS STRFFT ADDRESS
oy 57 2P CITY-5T 2P
ity - - - e emews Dlppls R er il L eemmeos wezae = Clinge Aﬂ.hié“f
e NAME
STREET ADDRESS STHFET ADDRESS
EmTY-57 P R -ST-2P
TLE [ Deiete N i ] Change
WAE KAME
STRFET ADDRESS STAEFT ADDRESS
CHYY-5T-2F LAY ST-21P
e T Delete e 03 Change L) Andin
HAME N
STREET ADDRESS STREET ADDRESS
oy ST 4% CITY-51- 7
HHE O palete i [CGhange [ A
MAME e
STREET ADTRESS SIREET AURESS
CITY-$T- 2 LOY-S5-IP

11. § hereby certfy that the information supplied with this fiting does not qﬁaiify for the exemptions contained in Soction 112, Florida Statules | further cenify that the information
indicated on Itis report 1$ frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager o the

imited hability company ar the receiver or ;@a aempowered 1o execute this report as required by Chapler 808, Flarida Statutes. q m/
13

SIGNATURE: r@ﬂ %ﬁmm/e : 4 ﬂ& - M

SIGNATURE AND TYPED OR PRINTED NEME GF SIGNING HANAGING ?’ME)GKANAGEH. OR AUTHORIZED REPRESENTA] ol
= - - r A 4 - —




