2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1L05000010179

1. Entity Nama
JO JO REALTY, LLC

Pringipal Place of Business

500 SE MIZNER BLVD., APT. AS02
BOCA RATON, FL 33432

Mailing Address

500 SE MIZNER BLVD., APT. A902
BOCA RATON, FL 33432

FILED
Apr 12,2007 08:00 A
Secretary of State
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04062007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
20-2230370 Nol Appticabls
5. Certificate of Status Desired O $5.00 Additional

Fee Requirad

6 Name and Addren of Currlnt Registnrld Agont

CARDILE, CHARLES S
500 SE MIZNER BLVD., APT. AS02 iy i
BOCA RATON, FL 33432 A
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B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am iamlhar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or pentad name of registersd agent and btle If appicacks

(NOTE. Ragstered Agenl signature required when reinstabng)

DATE

Filin
Due

Fee Is $50.00
¥y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM co e
CARDILE, CHARLES ’

500 SE MIZNER BLVD., APT. A902 Lo
BOCA RATON, FL 33432

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

CARDILE, ELIZABETH .
/500 SE MIZNER BLVD., APT. AS02 L
BOCA RATON, FL 33432 -

TITLE

NAME

STREET ADDAESS
CiiY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-SI-2IP

TILE

NAME

STREET ADDRESS
Ciy-sr-ze

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME |
STREET ADDRESS
CITY-ST-2P
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11. | haraby cenify that the information supplied with thes filing aoas not quality for the exemptions comained in Chapter 119, Flonda Sta:ules I lurther cenn‘y that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath that | am a managing member or manager of the

limited liability company or thp-18 er o uslea empe exacujq this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ueuanomzen REPRESENTATIVE Date Daytrma Phone §

-



