N )
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 03, 2008 8:00 am
¢ Secretary of State

04-29-2008 90066 001 *2,913.75

DOCUMENT # L05000006059
béﬁ#ﬂﬁ JONATHAN'S BAY, LLC

Principal Place of Businass

2331 NW. 19TH STREET
BOCA RATON, FL 33431

Mailing Addrass
1957 N.W. 19TH STREET

200
BOCA RATON, FL 33431

30008572

SRR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apt. ¥, e Suite, AptL. 4, lc 04282008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2228710 Not Applicable
Zip Country Zip Country " : $5.00 Agditional
5. Certificata of Slatus Desired ] Foe Roquired
8. Name and Addreas of Current Registared Agent 7. Namw and Addrass of New Registernd Agent
Name

GEARSON, GARY N
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL 33401

Street Address {P.0. Bax Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enlity submits this statement ior 1he purpoese ol changing its regisierad otiice of registerad agent, o both, in the Siate of Florida,

the abligations of registersd sgent,

SIGNATURE

| s tamikiac with, ang accepl

Sigranes, typed o (e name of Tegisieied Rgert and B § spic aby.

INOTE: Reguisnsd AQe RGNS HICurid whan HINKLNG)

DaTE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mako check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Deiete IE [ Change [ Addition
RAME FALCONE, ARTHUR NAME

STREET ADDRESS | 1851 NW 19TH ST STREET ADDRESS

CrY-§1. 29 BOCA RATON, FL 33431 ciry-s1-2p

ImE MGRM O et mu O cCruange O Addition
HAME FALCONE, EDWARD AME

STREEY ADORESS | 1651 NW 18TH ST STREET ADDRESS

CITY-S1.2P BOCA RATON, FL 33431 LITY- §5-2P

TME MGRM O oests L [ Change ] Addition
HAME FALCONE, ROBERT MAME

STREETADDRESS | 1951 NW 19TH ST SIREEN ADORESS

cirY-51-29 BOCA RATOM, FL 33431 CITY-ST- 2P

1ME O Getes INE [J Cange [ Addition
AME. NAME

STREET ADORESS STREET ADDRESS

ciT-S1-2P Ci-ST-1P

TITLE [ Detete e Clcrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-S1-2p LIFY-ST-29

TE O Detete WILE O Changs [ Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

Oy -SI-27 y f CIry-S1-Bp

11. | haraby certify that the informgttion supplisd) with 1hig filing does not qualify for the Bxemplions contained in Chapter 119, Fiorida Statutas. ¢ further cartify thal the information

recaiyar of Justoe &

/ m

that my Signature shall have the same legal eilact as il made undes aath; that | am a
10 axecisa this report as required by Chapter 608, Floriga Saines.

MEMBER, o

ging mamber or ges of |

08 S 941 12

Daysme Frore

ck §,

REPRESENTATIVE




