TED LIABILITY COMPANY FILED
2007 LIN (NNUAL REPORT Feb 12,2007 8:00 am

1. Emity Name 02-12-2007 90308 031 ****350.00
JOGADOBE LLC
Principal Place of Business Mailing Address
4651 SHERIDAN ST. 4657 SHERIDAN ST.
SUITE 303 SUITE 303
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
. . ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Ap eic 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
20-2795985 Not Applicable
ap Country aip Couniry 5. Certificate of Status Desired O 55'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHITIS, LEO
4651 SHERIDAN ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registerad oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol rapisterad agent and litle if applicapla. {NOTE: Registerad Agent signature raquired whaen ramstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O vetete TITLE M&f{d (h"tnange [ Aadiion
NAME GHITY, LOU NAVE Leo &hi+is
STREET ADDRESS | 4517 SHERIDEN ST., SUITE 303 sweeraomess | s S S lng el dan St Svide 20
crv-st-2p [ HOLLYWOOD, FL-33021 ovstze ) Lo ({adood, FL 2205
TITLE 1 pelete e v ! [[1Change  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-21P CITY-5T-TIP
TITLE [ Delete TITLE [ Crange  [J Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 70
TITLE M petete TITLE [ Change ] Aodition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-51- 1P CITY-ST-ZIP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | nereby certify (hat the informatjof supplied wijh this filing does not gualiy for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this raport is true accurate aghd thafyny signature shall have the same legal eftact as it made under oath; thal | am a managing member or manager of the
henited liabxlity company or thergceiver or irufiee empowered to execule this report as required by Chapter 638, Florida Statutes.
k //h) oY [is4)ab 914
SIGNATURE:
SIGNATURE AND ‘D‘E’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHOR[ZEB REPRESENTATIVE Data Daytime Phone &




