2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110044

1. Entity Name
JOLIANA PROPERTIES, LLC

Principal Place of Business

1370 5. OCEAN BLVD.
#2708
POMPANG BEACH, FL 33062

Mailing Address

#2708

1370 S. OCEAN BLVD.
POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90143 029 ****50.00

VR

010620086 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FR| Numb ¢ g& Appliad For
50 - ? 7&76 / Not Applicable
Zi Count i ti
i ountry zp Country 5. Certilicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Narne and Addrass of New Registered Agent
Name

BLADE & BLADE, PA
515 S. FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441

Street Address (P.C. Box Number is Not Acgeptable)

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 Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

Make check payable to
Florida-Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM [ Delste TITLE [ Change T Addilion
NAME GRASCIA, ANNA NAME

STREETADDRESS | 1370 5. OCEAN BLVD. #2708 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-21P

TITLE : 1 Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-57-2IP

TImE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-21P

TITLE O pelate TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

41. | hereby certify that the information gup|
indicated on this report is true and oot
limited liability company or the recgiver

and fhat
rusteefem

i\~

SIGNATURE:

with this fillhg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jvered to execute this repert as required by Chapter 608, Florida Btalutgs.

0 BY-Y314Y

SIGNATURE AND TYPED OR

INYRD JXME‘DF SIGNINEG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

',H,

Date Daytime Prone ¥




