" 2G06 LIMITED LIABILITY COMPANY

i
ANNUAL REPORT SECETARY b 51

DOCUMENT #L05000075301 DIVISION OF o “”;\Wmhq

1. Entity Name

JO-EL, LLC 06MAY 1§ ap 8: 57

Principal Place of Business Mailing Address

6906 FOREST CITY ROAD 6906 FOREST CITY ROAD

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

TS v UG RAMAMTE AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 4292006 Chg-LLC CR2E083 (11/05)

R 4
City & State City & State 4. FEI Number Applied For
Not Applicable

2P Country . Zip Country §. Certificate of Status Dasired d ?ei ggq 3?:(;”0"35

6.-Name and Addross of Cu:rent Ragistared Agant- _ - - -7.. Nama and Address of How Reglstered Agent S e
’ Name
COHEN, DAVID S
5728 MAJOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 550

ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

Signalure. typed or printed name of registered agent and fitta it applicable. (NOTE: Registared Agent signature reguired when rainstating)

Filing Fee is $50.00
o Due by May 1, 2006

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

THLE . MGR ' 3 Delete TITLE [JChange [ Addition
NaME | ABIDE, ELLIS NAME :

STREET ADDRESS | 6906 FOREST CITY ROAD STREET ADDRESS 10007 47212 =1

ory-sT-2¢ | ORLANDO, FL 32810 CITY-ST-2P FL’:L«"'IB-"EH:“BIUD iy »#2 0. 00
TITLE ) T peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2F CITY-ST-21P

TITLE . [ oelete TILE [ Change [ Addition
NAME - — . - CBonaME | T ) LT -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TTLE {0 petete TITLE O change ] Addizion
NAME NAME '

STREET ADDRESS STREET ADDRESS

omY-§T-zP § Cy-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SlGNATURE%, §\ *\\lﬂ\mkk M\ ?ﬁ?— 535

SIGNATURE AND ED OR PRINTED HAMI OF SIGNING HANAW MANAGER, OR AUTHCRIZED REPRESENTATIVE DaIe Daytirne Phone ¥

\) W ainl. X AT



