T FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000083855 04-26-2005 90015 038 ****50.00
1. Entity Name
JONSIN, LLC
Principal Place of Business Mailing Address HUURIJLD
1365 W, ISLAND CLUB SQUARE 1365 W. ISLAND CLUB SQUARE
VERO BEACH, FL 32963 US VERO BEACH, FL 32963 US
R R SRR NCH R
LRI MONSHIN.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 {10/03)
City & State City & Stat . 4, BEI Numb Applied For
IREUTIRMED S| SRS o P
Zp Country Z'P‘%@\D ! Co{lg%{;\ 5. Coertificate of Status Desired O sg'ggq“;‘rﬂﬁ“m'
6. Namse and Address of Current Registered Agent ) 7. Name and Addroas of New Reglstered Agent
Name
SINGER, ALAN J
1365 W. ISLAND CLUB SQUARE Street Address (P.0. Box Numbar is Not Acceptable)
VEROQO BEACH, FL 32963
City FL | Zip Code

B, The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Sigratne, typead o printed name of rogmstered agent and il if apphcatle (NOTE: Regesterad Apend Sigrahre required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM B O Dekete TE O Change [ Addition
NAME SINGER, ALAN J NAME
STREET ADDRESS | 1365 W. ISLAND CLUB SQUARE STREET ADDRESS
CiTY-ST-2P VERC BEACH, FL 32963 cry-s1-21P
TITLE MGRM 7 Dalete TME [ chenge ] Addition
NAME JONES, GREGORY M NAME
STREET ADDRESS | 118686 WILES ROAD STREET ADDRESS
CITY-5E-2IF CORAL SPRINGS, FL 33076 CITY-ST- 2P
. L1 et TTLE O Change [ Ackiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST- TP CIiry-§1-z¢
Hiil3 [ patete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P GITY-5T-2P
TITLE 3 Detete e [ Crange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CiTY-§T-2P
TE 1 pelete NHE E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad 1o execute this repart as required by Chapter 608, Florida Statutes.

SlGNATU&E&EIERE "D NPEY ::1 M/Mﬂ::mm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cfb,/gZ!IA{

[



