FILED
2006 LIMITED LINBILITY COMPANY s Jun 02,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
JORAND LLC
Principal Piece of Business Mailing Adctress
1395 STATE ROAD 7 SUITE 450 1395 STATE ROAD 7 SUITE 450 Jiluatou
WELLINGTON, FL 33414 WELUINGTON, AL 33414
3. Principal Plce of Busness 3 Maiing Address “llﬂlﬂ |]I IIIII mlm""m mu "HI |’H mﬂ ﬂl'l NHIH“IH
Suite. Apt. 4, elc. Suite, Apt. &, etc. 04102008 Chg-LLC CR2E0S3 (11/05)
City & Stale City & State 4. FEI ber Applied For
20-3;2:15757 X Mot Applicable
2ip Couniry Zip Country 5. Certiicate of Stanus Dosied [ '§.5e E&wbm
8. Mame and Addross of Current Regiaterad Agent 7. Neme and Add: of New Regisisred Agant
Nama
HERBST, SETHJ
1395 STATE ROAD 7 SUITE 450 Street Address (P.O. Box Number Is Not Acceptable)
WELLINGTON, FL ’33414
i City FL l 2ip Code
4. The above named enuty "sybmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | em famibiar with, and accepl
the obligations of tog@eled agen.
SIGNATURE
mmd,mmuwmwumlm [NOTE: Regrsterad Agani worat.es reciared] when raratatng) DATE
rmng;o.' Is $80.00 Mako chock payzhie to
Bueo Florida Dapartment of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ME MGR 0 Deketz me [ Change [ Addition
NAE HERBST, SETH J RAME
STREET ALDRESS | $395 STATE ROAD 7 SUITE 450 STREET ADORESS
CITY-ST-19 WELLINGTON, FL 33414 CIFY-ST. 2P
nE O Deee e O Change £ Aodiion
HAME HAME
STREET ADDRESS STREET ACORESS
Ciry-S1-79 ciry-51-20
me O3 Deteta me O Change ] Addition
NAME NAME
STREET ADGAESS STREET ADDFESS.
CIY-S1- 1P Y -51-I9
TRE : [ Detete nnE = ~'Ocmange [ Aadtion
NAME MAME
STREET ADDRESS STREET ADDRESS.
ory-S1-o0 oy-51-9
TMLE 3 Detete TME O cCwmrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
y-S1-00 ory-§t- 22
e E1 Deete e O cerge (O Addition
NE NAME
STREET ADDRESS STREET ADDRESS
ciry-51-3p CiY-51-np
11. 1 hereby centify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | harther certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal cifoct ns il made urker oalh; thal | am a managing membes o manager of the
limited Habllity company os Lhe receiver or trustgs empowered to axecule this repart as requied by Chapter 508, Florida Statutes.
. 4-21-06 St -795-8975
SIGNATURE:
KIGMATURE AMD TYPED OR PRINTED NARE OF BXS0000 MANAGING MEMBER, MAMAGER, OR AUTHORCED REPRESENTATIVE Dute Dawximae Phore #




