2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Jul 19, 2006 8:00 am

DOCUMENT # L05000058898 Secretary of State
! Ently Name 07-19-2006 90093 021 ****50,00
JODARO FLORIDA LLC
o+

Principal Place of Busingss Maifing Address
151 EASTON AVE NW 151 EASTON AVE NW
PORT CHARLOTTE FL 339852 PORT CHARLOTTE FL 33852
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, alc. 1st MOORE GR2ECS3 (10/05)

City & State City & Stale 4, FEI Numher Applied For

O_aqqsﬂ &‘7 Not Applicable
Zip Couniry Zp Country 5. Cerlilicate of Stalus Desired | ?i'ggll‘:?g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

fgf‘éfsazrgﬁNEI)ELNW Sureet Address (P.C. Box Numbet 1s Nat Acceptable)

PORT CHARLOTTE FL 339582

City FL | Zip Code

8. The above named entity submiis nns statemant for the purpoese of changing its registiered office or registered agenl, of both, in the State of Florida. | am familiar with, and accepl

the obligations Q“K'slered a O
SIGNATUR Q‘a i:/-” G/? aé;@
URE ATy

Sina |lure- ar prsledd o il ree IEIEM(:\‘ tie i iumnhcabie (NOTE Feysicred Agent signatung et er] whee: teinstaiing)
~ FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ' ‘ ADDITIONS / CHANGES
NitE MGRM C 7 petete TITLE [ Change ] Addilion
NAME FRAZIER, DANIEL NAME
SIREET ADDRESS [151 EASTON DR NW STREET ADDRESS
Cily-5t-21p PORT CHARLOTTE FL 33952 CIFY-ST-2IP
HILE MGRM O Delele IE [ Change [T} Addition
NAME GOULD, GERARD NAME :
STREET ADDRESS |621 SECOND ST STREET ADDRESS
CiTY-ST-2IP FALL RIVER MA 02721 CITY-S1-2IP
TITLE 1 belee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST- 2P
TITLE O pelere TLE ) Change [ Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClIY-ST-2P CITY-S7-7iF
IHLE [ pelete T [J Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-ZiP
WTLE 7 pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS |,
Criy-Si-2IP CHY-$1-21P

11. | hereby certify that the informalion supplied with this filj
indicated on this report 1s fiue and accurate and that
limited liability company or the

oces nol qualify for the exemptions conlainad in Secrion 119, Florida Stalules. | further cenily that the infarmation
ignature shall have the same legal eflect as if made under calh; that | am a managing merber or manager ot the
ustee eplpowered 1o execule this repart as required by Chapter 608, Flonda Statules.

GeRatd Goo® cq/zo/ [ Se8679-8590

TYPED OF Pv'(so MAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED EPRESENTATIVE e Daywme Frione &
"

SIGNATURE

SIGNATURE




