FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

DOCUMENT # L06000025826 Secretary of State
1. Entity Name 01-24-2007 90053 026 ****50.00
JORLEX L.LC.
Principal Place of Business Mailing Address
% HELLER USA, INC. % HELLER USA, INC.
750 E. SAMPLE ROAD, #226 750 E. SAMPLE ROAD, #226
POMPANQ BEACH, FL 33064 POMPANOQ BEACH, FL 33064 {
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hlm m IIEI lﬂ“ l |I]H Im IIHI |ﬂl! ||m MIMI IHII‘ l]] lll]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FE| Number Applies For
0’—" O gJ/? ?é@ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [0 ,?2'2&:;",:;,“”""
6. Name 2nd Address of Current Ragisterad Agerit 7. Name and Address of New Registored Agent
Name
HELLER, TOM -
750 €. SAMPLE ROAD #226 Street Address {P.0. Box Number is Not Acceptable)
POMPANC BEACH, FL 33064
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signetwre. typed or prnted neme of regaicred agant &nd Lt if appicahia, (NOTE: Regetored Agent signaiure requrad when nenstatng) DATE

Filing Fee 1s $50.00
Due

May 1, 2007

9. MANAGING MEMBENS /MANAGERS I 10. ADDITIONS { CHANGES

TME MGRM 3 Detete THiLE ) O Change [ Addition
NAME HELLER, TOM NAME

STREETADDRESS | 750 E. SAMPLE ROAD #226 STREET ADDRESS

Cy-S1-49 POMPANO BEACH, FL 33064 ciy-s1-2p

TILE [ Delee TE (Ichange [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIlY- ST. 29 cY-Si-7P

TLE 2 peleie TE {7 ¢hange [ Acdition
NAME J HAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P ciry-ST-gp

TITLE [ Delete TILE [ chenge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- - 2P GITY.§1-7P

TILE [ pelete TILE [ change [ Aadition
NAME MAME

STREET ADORESS STREET ADORESS

CiTY-§7-2P CITY-S1-ZP

E [ Detete i O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quslify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall haye the same legal effect as if made under oalh; that } am a managing member or manager of the

imited liability company or the receiver or trustee empowered ;y—axec is report as required by Chapter 608, Forida Statutes.
: !

7 /i1/o7
F’m

SIGNATURE: — L
SGNATURE AND TYPED OR PRINTED KANE GF SIGNING MANATING MERRIER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytrns Phone #




