e 2

FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000017913 01-18-2007 90017 012 ***%50.00
1. Entity Name
JER CHOP LLC
Principal Place of Business Mailing Address
6 CORMORANT CIR 6 CORMORANT CIR
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, Btc. Suite, Apt. #, elc. 01122007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2377777 Nat Applicabla
Zp Country 2ip Country 5. Certilicate of Status Desired O Eeseggquﬁfedc;h onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LOGUIDICE, JOE
1515 RlDGEWOOD AVE Street Addrass (P.O. Box Number is Not Acceptable)
A T
HOLLY HILL, FL 32117
. City Zip Code
L

8. The above named §ﬁlity submits this staterment for the purpose of cl
the obligations of registered agent.

registered office or registered agent. or both, in the Stgte of Florida. | am familiar with, and accept

[2-/O°F

SIGNATURE ’
Signature, typed or pnmied name of regstered agn and e d appkcanie 7 7/ (NGTE: Regusterad Agent signature requizad when rafeigfng) /
a4
Filing Fee is $50.00 Make check payable to
Due by N}ay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TLE [ Change [ Addition
NAME VWASEJERRY NAME
STREET ADDRESS | 6 CORMORANT CIR STREET ADDAESS
CIry-S1-2IP DAYTONA BEACH, FL. 32114 CITy-ST-21P
TILE MGR ] Delete TITLE [ Change  [] Addition
NAME RUSSOQ, TOMMY NAME
STREET ADDRESS | 6 CORMORANT CIR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL. 32114 CiTy-ST-2IP
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE ’ [ Delete e [Clckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TITLE [ Charge [ Aditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP
TIRE 3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\”, 6 -l e

SIGNATURE AND R PRI N#ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #




