FILED
~ 2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

iw ~ ANNUAL REPORT Secretary of State

DOCUMENT # 05000080509
T EniyName i 03-23-2007 90166 039 ****50.00
J.L VENTURES LLC
Principal Place of Business Mailing Address -vvgQ u1 z
€/0 1.D.M. MANAGEMENT, INC. C/0 1.D.M. MANAGEMENT, INC. ) :
1130-8 £AST HALLANDALE BEACH BLVD. 1130-B EAST HALLANDALE BEACH BLYD.
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
-l lr‘\ - S99 D0 tdima
Sune A #, etc. Suite, Apl #, efc.
‘L v ec.[pL & N 03202007  Chg-LLC CR2E083 (12/06)
tate gt 1ale 4. FE| Number Applied For
Lf va\ DDBJ E" L \' -D'ﬁ’DGI‘ F-L- 65-0833877 Not Applicable
Zip "\ Country Zip ~ Country B ] $5.00 Additional
22 0o ] ws A 33 S us A 5. Certificale of Status Desirad (] Foe Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
ROBERTS, NORMAN T ESQUIRE
50 WEST MASHTA DRIVE, SUITE 4 Street Address (P.0. Bex Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL I 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 famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragiatered agent and titla il applicable. {NOTE: Registared Agant signaturs raquired whin reinstating) DATE
Filing Fee is $50.00 Make check payable to ’
Due by May 1, 2007 ', Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ,
TITLE MGRM [ Celete TITLE x Change [ Addition
NAME MORROW, ILANA NAME
STREET ADORESS | MAOSNB-AST-mALLANDAL B-REAGH-BEYD. smeeT aporess | S 00 il ﬂ, AN Su 7E ‘76
erY-sT-20 | Pl ANEREE-BEACH Fm99600 GITY-ST-ZIP Y 00 N LAY
TILE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Oetete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete THLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
THLE O Delete JILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-87-2P
TILE 3 delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF / CITY-ST-2P
11. | hereby centify that the informaty ppitad with this fili not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this raport is true curate and that myfsig ra shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th ar Of {rustee em| dfto execute this report as reguired by Chapter 608, Florida Statutes.
! 3 /07 I5A9T5 00 H
SIGNATURE: __| Y / 5 Ny,
SIGNATURE AND ﬁ'FED OR PRINTED NAME "F SI“‘ING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dlll Daytime Phone #




