2006 LIMITED LIABIL.ITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000010179 Secretary of State

1 Entity Name (3-22-2006 90292 030 ****50.00
JO JO REALTY, LLC

Principal Place of Business Mailing Address
500 SE MIZNER BLVD., APT. A302 500 SE MIZNER BLVD., APT. AS02

e e o HRHRRRRA

2, Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & Siate City & State 4. FE$ Number Applied For
2o-2230370 Not Applicable
Zi Count Zi Count i
P v ® uniey 5. Certificate of Status Desired & $5.00 Additional
™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggg_fn’l(z:nésl'BEsta APT. AOD2 Streel Address (P.O. Box Number 1s Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

.

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

SIGNATURE"Z. s - - - -
* Sigaatute, typed o printed name of registerad agent and tie ! applicabia. (NOTE: Ragisiersd Agent signatuie raquired when renstaling) DATE

9. MANAGING MEMBERS/MANAGEHS

ADDITIONS | CHANGES
TIME MGRM { Detete [J Change [ Addition
NAME CARDILE, CHARLES NAME
STREET ADDRESS | 500 SE MIZNER BLVD., APT. AS02 STREET ADDRESS
CiY-STI-2P  |BOCA RATON FL 33432 CImy-S7-2P
TITLE MGRM [T oelete TITLE [ Change [ Addition
NAME CARDILE, ELIZABETH NAME
STREET ADDRESS §500 SE MIZNER BLVD., APT. A902 STREET ADDRESS
oIY-ST-2P  {BOCA RATON FL 33432 CITY-57-2IP
TiTLE [ Delete TILE [JChange  [CJ Adcition
- NAME - — . e . o _ NAME o R o . -
STREET ADDRESS STREET ADDRESS - - T T o
CITY-§7-21P CIty-ST-7IP
TLE O vetete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-ZIP
e O Detete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TME L] Delete TITLE [l Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST1-ZIP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/@ Jopo @% 31006

SIGNATURE AN&YVPED OR PRINTED NAME OF SIGNMGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daynme Pnone #




