FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

- ANNUAL REPORT

DOCUMENT # L04000086932

1. Entity Name

JORE INVESTMENTS, L.L.C.

Secretary of State

03-27-2007 90199 031 ****50.00

Principal Place of Business

4050 NORTH 50TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

4050 NORTH 50TH AVENUE
HOLLYWQOD, FL 33021

bUULI4Y)

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

3. Mailing Address

N RGN ERRERROTR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEj Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificale of Stalus Desired O

Fee Required

8. Name and Address of Current Reglsterad Agent 7. Namoe and Address of New Registared Agent

" JosepH [LEVY

Street Address (P.O. Box Number is, Not Accentabla) b
Yo 5O of(ria, 5 Ave,

“Hollyn oo FL | 3% %o/

ROBERTS, NORMAN T ESQUIRE
50 WEST MASHTA DRIVE, SUITE 4
KEY BISCAYNE, FL 33149

atement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/&0Jo7-

DATF

s
OTE- ngig,},ﬁwu signature required when reinstating)

Make check payable to

FIII%/F/-QBS&').DD g

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TMLE [ Change [ Addition
HAME LEVY, JOSEPH NAME
STREET ADORESS | 4050 NORTH 50TH AVENUE STREET ADORESS
CITY-S1-2IP HOLLYWOOD, FL 33021 CITY-§1-2IF
THLE MGRM ] Delete JITLE [ change [ Addition
NAME LEVY, REBECCAB NAME
STREET ADDRESS | 4050 NORTH 50TH AVENUE SIREET ADDAESS
CITY-51-7IP HOLLYWOOD, FL 33021 CITY-ST-21P
TILE T Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T-2IP CITY-S1-2P
TILE 1 oelete THTLE [0 Change [ Ackition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THIE O pelete NTLE (O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CTY-5T-21P

11. | haraby certify that the information suppliad with this fling doas not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared 0 sxecuta this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: KQ/Q-{’,MA- £ REFEIA TEW }/J@/p?—“ (954)961-2662

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HSMB}R}NAGER. OR AUTHORLIZED REPRESENTATIVE Daytira Phooa #

7



