2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT #L04000086932

1. Entity Name
JORE INVESTMENTS, L.L.C.

Principat Place of Business

4050 NORTH 50TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

4050 NORTH 50TH AVENUE
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90081 032 ****50.00

RO

Ml E

02262006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent
O Name

ROBERTS, NORMAN T ESQUIRE
50 WEST MASHTA DRIVE, SUITE 4
KEY BISCAYNE, FL 33148

o

Street Address (P.O, Box Number is Not Acceptable)

City

FL ‘ 2ip Code

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

fhe abligations of registered agent.
3 .

SIGNATURE
o - Signaturn, typed or printed name of registered apent and e it appicanie

(NOTE: Registared Agani signatura requiied when reinstating)

Filing Fee is $50.00°

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM O Delete TME [ Ghange [ Addition
NAME LEVY, JOSEPH NAME
STREET ADORESS | 4050 NORTH 50TH AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE MGRM O Delete TMLE {1 Change [ Addition
NAME LEVY, REBECCAB NAME
STREET ADDRESS | 4050 NORTH 50TH AVENUE STREET ADDRESS
CITY-§T-7IP HOLLYWOOD, FL 33021 CITY-ST-2IF
TME 1 Delete TMLE O Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
luis ] vetete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TInLE [ ] Deteta TME {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS _ _
CITY-ST-2P- T - = = K et -
T O Delete e [ Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP

11. | heraby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
ali have the same legal effect as it made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signatur
limited liability company or the gpceiver or trustae empowered to

SIGNATURE:

REBECCA LEVY

l{/;u /0 > 954-961-2662

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIIWE& OR AUTHORIZED REPRESENTATIVE

Dats Daytrme Phona #




