FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000102415 05-09-2006 90026 001 ***500.00

1. Entity Name

STEJORAL, LLC

Principal Place of Business Mailing Address 3 0 0 ﬂ ?G 0 0

/0 JORDAN ZIMMERMAN C/0 JORDAN ZIMMERMAN
2200 W. COMMERCIAt BLVD., SUITE 300 2200 W. COMMERCIAL BLVD., SUITE 300
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
s o R NN LA R A O
Suite, Apt. #, elc. Suite, Aps. #, etc. 03222006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FElI Number Applied For
& Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired a ?i'ggq::?:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331

\ City FL | Zip Code

8. The above named entiihsubmits this statement for ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regis agent. /
L
SIGNATURE e Limnerman) mieinle® éj/éi{; 06
D

Signature, Typad of pited RAGR! regisiered agent and tile it apphcabie. (NOTE: Registered Agent signature reqdire wnen reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TIMLE ") Ghange ] Addition
NAME S.LLC NAME
STREET ADDAESS | 6221 ISLAND WALK D STREET ADDRESS
CRY-SK-ZIP BOCA RATON, FLL 33496 CArY-53-2p
111 MGRM 1 Delete TNLE “IChange  _] Addition
NAME JLLC NAME
STREET ADDRESS | 2200 W. COMMECIAL BLVD., SUITE 300 STREET ADDRESS
ciy-St-21 FT. LAUDERDALE, FL 33309 CTY-5T-2IP
e MGRM 1 Delete THLE _JChange  _§ Addition
NAME ALLC NAME
STREET ADDARESS | 6301 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP QOCEAN RIDGE, FL 33435 CITY-ST1-2IP
TITLE 1 Delete TITLE ' "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE ] Dekete TITLE ") Change  __] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
THLE 1 Delete TILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Y- ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions containec in Chapter 118, Florida Statutes. 1 juriber cenify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company @ receiver or trustee empowered 1o execul is report as required by Chapter 608, Florida Statutes.

SIGNATURE: “SeRARW 2 mekman),_pleprber 3/.?{%6(,,-

SIGNATURE AND TYPED OR PN)}Q NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




