FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000086559 ecretary of State
1. Entity Name 04-13-2006 90043 010 ****50.00
JEROME SALES L.L.C.
Principal Place of Businass Mailing Address
1498 S.W. 151 AVENUE 1498 S.W. 151 AVENUE oty s
PEMBROXE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
e R G A LA
Suite, Apt, #, otc, Suite. Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurpher — Applied For
X ‘-ﬁ - %9"‘)‘ L75 Nat Applicable
Zie Country “p Country 5. Centificate of Status Desred [ ?g-ggqﬁf:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agenmt
Name
STRAUSS, JEROME B
1498 S.W. 151 AVENUE Strest Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | 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
Sigrature. typed or printad name of regesiered agent and titte if applicable. (NOTE: Regaiered Agent signature requined when reinstating)} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelets TILE T G— f’( P [ change  [Kduition
NAME STRAUSS, JEROME B NAME STRAUSS, Doko ‘Hn\/
STREET ADDRESS | 1498 S.W. 151 AVENUE smeeTanoress | [ G R So LD - /57 /ue
orv-s1-2¢ | PEMBROKE PINES, FL 33027 s | PemhrokKe Pines S~ L 32027
Tme 1 Detete e i [dChange [ Adiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-§7-7IP
TITLE 3 belete TILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e (J Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P
TE [ Detete TmE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME - NAME o
STREETADDRESS | - STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

11. | heraby certity that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this repart is frue and accurate and that my signatura shall have the same legal stfect as if made under oath; that | am a managing member or manager of the

limited liability company &\ iver or tristee empowered Lo execulte this report as required by Chapter 608, Florida Statutas.

Daytime Phone #

1 H-jo-ot. 546936950
SIGNATURE u\:ﬁg;b OR FRINYED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date




