2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMEMNT # L05000117757 Mar 19, 2008 08:00 A
1. Entily Name
Secretary of State

JIONEL & FLORICA INV., LLC
Principal Prace of Businass Mailing Address
15595 NW 15 AVE 15595 NW 15 AVE
2. Pringipai Place of Busginess - No P.O. Box # 3, Mailing Address

Suite. Apt. #. ete. Suite, Apt. #, efc. 15t MODRE CR2E083 (10/07)

Cily & Stawe City & Stale 4. FEI Numper Appled For

20-3924601 Not Applicatie
Zip Country Zip Couritry 5. Certcate of Status Desired = §e5e.ggq&?:$tional

B. Name and Address of Gurrant Registered Agent 7. Name and Address of New Regisiered Agent
Name .

gﬂ%gg’:‘%%p\y-rs!g%%’ [IDI\AC Streer Address [P0 Box Numbar 15 Not Acceniap'e)
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity subxriis (s statement for the purpose of changing its registered office or registered agent. of goth, in the State of Flonda. | am famar with, and accept
the obligations of registerad agent.

SIGNATLIRE
SHEALIG e on Dr L Aame of 104 216rad RGEPL 3 YR IR ARE S (NOTE RoGislnresd Agant 81l & ra6) 0res whart ronaialing) DATE
I -E- NOW!!!:FEE IS 3138 75
fter Mayd :2008,- Fee' WIII Be 5538 A5
Mak Check Payablet - "r!da Deparlrnent ot Stai
8. MANAGING MCMBERS.’MAI\.AGERS 10. ADDITIONS ! CHANGES
TIILE MGRM . O Dae TTLF ' ) COchange [ Aoditon
HAKE BEJENARU, IONEL NAME HOOOEES 195
STREET ATIDRESS | 10671 SW 27 TH ST STREET ATDHESS 04/04/08-30002-024 133, 7%
CIY-ST-2P | DAVIE FL 33328 NUBSS T
e MGRM ] petete 1L O thange [ Acditien
NAME BEJENARU, FLORICA NAME
STAEET ADDRESS 10871 SW 27 TH ST STREET ALGRESS
Gn-st-7P |DAVIE FL 33328 OIY-37-2p
TLE 2 oelese ik (O change {71 Addition
NAME rAME
GTREET ANDRESS STHEET ALDRESS
CITY-5T-77 Cmy-si-2p
TiTLE O nalete TITE [ Change  [TJ Additicn
NAME HAME
STAEET ADLALSS STREET 2CORESS
GITY-ST-7% i CITY- 81-2P
TITLE [ Delste TITLE [ Change [ Adaition
HARE KAME
STACET ADDRESS STREET ALDRESS
GITY- $F- 2P CiTY-57-2F
TITLE [ Detate WILE [JChange  [C] Addition
NAME KAME
STREET ADDAESS ) STREET ABDFESS
CITY-ST-2P CiTY-87- 2

11. | hereby certify that the information supplied with this filing does net qualify for the sxemptions cortained in Section 119, Flonida Statutes | further certily that the infermation
ingicated on this report is Irue and accurale and that my signalwre shall have the same legal eflect as it made untler cath: that | ain a managing rrember or manager of the
limiled liability cormpany or the receiver or ruslee empowered 10 execula this report as required by Chapter 608, Flarida Stalules.

3. /. 2F

0 OR PRINTED NAME OF MANA%G MANAGER, OR AUTHORIZED REPREBENTATIVE Catu Gt o Pora &

SIGNATURE:

SIGNATURE'AND




