2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000052070

1. Entity Name
JALLLC

Principal Place of Business

3505 SOUTH OCEAN DRIVE, UNIT 1408
HOLLYWOOD, FL 33019

Mailing Address

3505 SOUTH OCEAN DRIVE, UNIT 1409
HOLLYWOOD, FL 33019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90269 020 ****50.00

(T

AR

03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEé\lurnbef Applied For
£é -t/ 17 §o 2 Not Applicable
“p Country Zp Country 5. Certficate of Status Oesies [ $9-00 Addtional
Fea Requirad
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agemnt
Name

SCHAEFER, ALLAN
3505 SOUTH OCEAN DRIVE. UNIT 1409
-HOLLYWOOD, FL_33019.

_— ——_—.—

Street Address (P.O. Box Number is Not Acceptable)

—_——

—_—

City

FL | Zip Code

8. The above named enlity submits this statement fo: the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am familtar with, and accept

the obiigations of registered agent.

SIGNATURE
Sgnanse, typed o prmed name of rege agen and trte if {NOTE: Regeered Agent mognatume requred when rengtang} DATE
Flling Fee is $50.00 Make check payable to
D May 1, 2006 Florida Departmeant of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ petete T [ Change 2] Addition
RAME SCHAEFER, ALLAN NAME
SIREET ADDAESS | 3505 SOUTH OCEAN DRIVE, UNIT 1409 STREET ADDRESS
LIY-S1-2P HOLLYWOOD, FL 33018 CiTY-81-DP
TITLE MGRM 1 petete TME (I change [ Addition
RAME SCHAEFER, ALIXS NAME
STREETADDRESS | 3505 SOUTH OCEAN DRIVE, UNIT 1409 STREET ADDRESS
ciY-s1-2P HOLLYWOOD, FL 33019 CiTy-St-2p
TE O Detets e [ Change [ Adoition
NAME NAME
STRELT ADDRESS STREET ADRESS
CITY-S1-2P Y- §1-2P
e 7 pelete TIRE [ Crange [ Adatiion
NAME e -
—STRAEEY ADORESS | ——— o STREET ADGRESS
GITY-ST-ZP CITY-ST-ZP
TME [J Oelete TE [ crange  [3 Addrion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CY.ST-ZP
TE ] pelete TME [ change ] Aadition
NAME HAME
STHEEY ADDAESS STREET ADORESS
CY-ST-2P CITy-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicatec on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver of liustee empowered to execule this report as required by Chapter 608, Forida Statules.

SIGNATURE: M—/

J/IL/wa/ 73F-929-7659

BIGNATURE AND TYPED OR PHINTED NAME DF SIGNING

O/ AUTHORIZED REPRESENTATIVE

Daytrrie Phons #




