FILED

2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-10-2005 90047 025 ****50.00

DOCUMENT # L04000094174

1. Entity Name

BO-JO ENTERPRISES, LLC

Principal Place of Business

1424 SW 26TH AVE.
POMPANO BEACH, FL 33069

Mailing Address

(/0 BERNARD QUZIEL, ESQ.
2600 S0. OCEAN BLVD.
BOCA RATON, FL 33432

IR

2. Principal Place of Business 3. Mailing Address .
42y 5o f’ouulgac 'ZA ‘/, 'Bg_ry\‘\,.& Olt‘l»lc/
Suite, Apt, #, etc. Suite, Apt. #, etc.
07012005 Chg-LLC CR2E083 (10/03
200 Se Ocea., Efd 9 (1003
City & State City & State 4. FE} Number Applied For
Po mpane (encl , FL e Bafon, FL 20 2L jolby Nol Applicable
Zip Country Zip Country " . $5.00 additional
130 69? °s 23y 32 s §. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

OUZIEL, BERNARD ESQ

2600 SO OCEAN BLVD,
BOCA RATON, FL 33432

Street Address (P.O. Box Nurnbaer is Not Accepiable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ol registared agent and titls if apphicable.

{NOTE: Reghklered Agent signature raguired when reinslating)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TI5LE MGRM 3 velete TITLE [ change [ Addition
NAME BOJON ENTERPRISES, LLC NAME

STREET ADDRESS | 2600 SO OCEAN BLVD. STREET ADORESS

CITY-S1-7IP BOCA RATON, FL 33432 CITY.ST.2P

TITLE 3 pelete 1111 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDAESS

GY-5T-2P CITY-ST-2P

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P COY-ST-2P

TITLE O vetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

THLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

smmwms:é:—.zéd.f Bernard Ouzief
SIGNATURE AND TYPED OR PRINTI [AME OF SI&NING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

¢/3fox

Se/Y(1¥7I7

Dats

Daytima Phone #




