2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 11,2008 08:00 AM

DOCUMENT # L04000076025 Secretary of State
1. Entity Name
JONAL HOLDINGS LLC
Principal Place of Business Mailing Address
2875 N.E. 197 STREET, PENTHOUSE 1 PO BOX 630817
AVENTURA, FL 33180 MIAMI, FL 33163
T : o - | ot222008No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
I T : 26-0098990 Not Applicable
* ) ‘ o L . : . | 5 Cenificate of Status Desired I{ ?i'ggqlﬁfeﬂ"o"a‘

6. Name and Address of Currant Registared Apgent

KLEIN, THEODORE J ESQ. CLE L
8030 PETERS ROAD, BLDG. D, SUITE 104 - . DO NOT WRITE

PLANTATION, FL 33324 ' - "IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, lyped or panied nama of reglstered agent and utle it applicabla {NOTE' Registarad Agent signalure requirac whan reinsiating) . DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MAMAGING MEMBERS/MANAGERS S T et “.:
TIE MGR A - o

e O AcK T ) OD00IS24 8 ,
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOUSE 1 T 20 05-80093-008 14 0
CITY-57-2IP AVENTURA, FL 33180 - . Waad L -- ot - ol
TITLE MGR

NAME SREDNI, ERWIN

STREET ADDRESS | 2875 N.E. 191 STREET, PENTHQUSE 1
CITY-S1-2IP AVENTURA, FL 33180

TITLE
NAME
STREET ADDRESS

isterend I " DO:NOT WRITE

NAME
STREET ADDRESS .
CITY-ST-2IP R s

THILE . —‘ IN THIS SPACE

TILE ‘
NAME T w,
STREET ADDRESS T Toee
CITY-87-2P

T Le e
NAME L Co. R . . P -
STREETADDRESS |, . . .  _.°" . - - S S .

. . . an . . Doy Y aa,

CITy-T-2IP : e

5

11, | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited hability comp?{)?j racaiver or trustee empowarad 1o executs this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: W M@ﬁ AZDQT c}/b/ﬁd’ @DT) G371

SIGNATURE AND WPEB or PIINT‘D NAME OF SIGNING MANAQ‘G MEMBER, OR AUTHORIZED REPRESENTATIVE Nate Daytima Prong #




