2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L05000027773 ecretary of State
1. Entity Name 04-26-2006 90022 010 ****50.00
JEDAMI MOTOR WORKS, LLC
Frincipal Place of Business Mailing Address
8751 WEST BROWARD BLVD., STE. 106 8751 WEST BROWARD BLVD., STE” 106 -
PLANTATION, FL 33324 PLANTATION, FL 33324 .
641 Ocean Blvd. 641 Ocean Blvd.
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Golden Beach, FL Golden Beach, FL X [Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33160 o 33160 5. Certificaie of Status Desired O 2 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
ROBERT M. HERMAN, PA. Robert M. Herman, P.A.
8751 WEST BROWARD BLVD., STE. 108 Sireal Address (P.C. Box Numbgr is Not Agceptable)
PLANTATION, FL 33324 8551 West sunrise BIvd.
s Suite 102
City . Zip Code
/1A ) Plantation FL | 933%2-4007
8. The above namegdenti 45 this stalemgint i0r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligationg’of rkgigl dory.
SIGNATURE z- g it 1. HEA«M! pl!udu—.//— "‘”1,.1::‘-
Sigﬁalur{. typed or printed name olﬂgiﬂered agent and title il apphicablel (NOTE: Registered Agant signaiure required whan reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITiE MGRM O pelate TITLE [JChange [ Addition
NAME BAEZ, MANUEL TRUSTEE NAME ,f ,
STREET ADORESS | 641 OCEAN BLVD., sk
GT-STZP | GOLDEN BEACH, FL 331602217 oS zp
TITLE O delete TISLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CHTY-ST-21P
TITLE O Detete ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28P CITy-§7-2IP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
LE 0 oclete TITiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-2IP
LE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

11. | hereby certify that the inf
indicated on this report is
limited llability company g

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
?xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Manuel Baez, Trustee <XOS5-792-773X,

SIGNATURE AND rtpéh OR PRINTED JAME DR SIGNING MANAWR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




