2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000091560

4. Entity Name

FILED
Apr 25,2006 8:00 am
ecretary of State

JONFETTERMAN, LLC

04-25-2006 90021 025 ****50.00

Principal Place of Business

347 N. NEW RIVER DRIVE £
UNIT 2007

Mailing Address

347 N. NEW RIVER DRIVE E
UNIT 2007

FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US
PR S R 0 DA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ig 'fO Li q L(’ 2 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese'ggqmma'
6. Name and Address of Current Registered Agent 1. Name and Address of Nu Registerad Agent
Name Tttt

SANCHEZ, DOLORES K ESQ.
4701 N. FEDERAL HIGH\(VAY
SUITE 316 v
LIGHTHOUSE POINT, EL 33

-1.§

N

Street Address {P.0. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named 9nt|ty Subrmts 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 obligations of reglstemd agent

;'

e

SIGNATURE s .
wwpadupﬂmdmdfsg'ﬂssdagxlwﬁhuwm. (NOTE: Ragisterad Agant sigrature racuired whon renstating} DATE

Filing Fee is $50.00 Make check payable to

Due ay 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME [Ochange [ Addition
HAME FETTERMAN, JON NAME
STREET ADGRESS | 347 N. NEW RIVER DRIVE E., UNIT 2007 STREET ADDRESS
Cy-51-27 FT. LAUDERDALE, FL 33301 CITY-5T-2P
TITLE O pelete Tne Clctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Delete TITLE [C1change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
1(1{1 [ pelete e O ¢hange  [J Addition
NAME NAME
STREFT ADDRESS STREFT AGDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE [ pelete HITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Deete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this repon as required by Chapier 608, Fiorida Stanntes.

odf o, I5Y-540 -d4Ife

Sl

SIGNATURE: -

TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




