2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083855

1. Entily Name

JONSIN, LLC

Principal Place ol Business

1365 W. ISLAND CLUB SQUARE
VERO BEACH, FL 32963 US

Mailing Address

11860 WILES ROAD
CORAL SPRINGS, FL 33076  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HRLE WILEST Rowd

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90231 024 ***138.75

60020384

T

04042008 Chg-LLC CRZEQ0B3 {(12/06)
City & State Cily & State 4, FEI Number ,{?’ Applied For
. SPRInGS F — 20-2209607 ‘\V" ' Not Applicable
Zip Couniry Z'pmo-jé Couniry 5. Cortilicale of Status Desired D |§656 g?q l‘;dre‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SINGER, ALAN J
1365 W. ISLAND CLUB SQUARE
VERO BEACH, FL 32963

- — -.&1-'

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entily submils this statement lot the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE _.

- Signature, typed o prnted name of registered agen and ttke f apphcadla,

{NOTE: Registared Agent signature required when rénstatng)

FILE.NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Florida Department of State

9. "ty 4 MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

10.

e MGRMi™ 7 Delete e (] Change  [] Addition
AME | SINGER, AlAN J - NAME

STREET ADDRESS 1365V\T-ISLAND CLUB SQUARE STREET ADDRESS

CrTY-ST-2IP VERQ BEACH FL 32963 CIY-ST-2IP

TMLE MGRM,-, 1 Delete TLE (Jchange [ Addition
nawe JONES GAIL NAME

STREET ADDRESS | 11866 WILES RD STREET ADDAESS

Cry-S§T-2IP CORAL SPRINGS, FL 33076 ChY-5T-2IP

TITLE O celete TLE O change [ Aadition
NAME —_ — . - NAME . e e ——— -— —_

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TILE O pelete TME O change [ ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-ST-2IP

TMLE .y [ Delete TME [J Change [ Addition
NAME 4 NAME

STREET ADDRESS & STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certily that the intormation supplied with this filing does nat gualily tor the exemptions contained in Chapier 119, Forida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or rustee empowerad to execute this report as reguired by Chapier 808, Florida Statutes.

SIG NATLLBME u

C—:An_ M Jongs

Y- Ll-o'&é. A5 Y 153 250

ND TYPED OR PRINTE|

R, OR AUTHORIZED REPRESENTATIVE

Daytme Phong #




