2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035927

1. Entity Name

JED HOLDINGS I(TWO) LLC

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90173 001 ***150.00

Principal Place of Business

920 N.W. 197TH. TERRACE
PEMBROKE PINES, FL 33029

Mailing Address

920 N.W. 197TH. TERRACE
PEMBROKE PINES, FL 33029

2. Frincipal Place of Business

3. Mailing Agdress

Suite, Apt. #, stc.

Suite, Apt. #, elc.

10007164

R TAAM TSR

04262006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
IO~ I &S SET7 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desirad ] $5.00 Additional
Fee¢ Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TOBCHI, ELIAS

920 N.W. 197TH. TERRACE
PEMBROKE PINES, FL 33029

Strest Address (P.Q. Box Number is Not Acceptabla)

City

Zip Coda

FL |

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agertt. or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Sigrature, fyped o printed name of registered agenl and Lille if apDMCaDle. (NOTE: Registered Ageni signalure required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGR [ pelete TITLE [T Change £ Addition
NAME BARRETO, JACQUELINE NAME
STREET ADORESS | 920 N.W, 197TH. TERRACE STREET ADDRESS
CiTY-51-21P PEMBROKE PINES, FL 33029 CITY-$7- 0P
TILE O Delele TiTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TILE O pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIvY-S1-21P
TILE O Detele TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
criy-51-2F CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

D NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Y58 fo Vasu-313-5¢

Date

Daytme Phona ¥

Iy

35




