FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L06000118171 04-23-2007 90378 016 ****50.00
. Entity Name
JAND H IMPORTS LLC
Principal Place of Business Mailing Address
7862 W. IRLO BRONSON HIGHWAY #118 44 LAUREL LEDGE COURT
KISSIMMEE, FL 34747 STAMFORD, CT 06903 B 0 B 3 9 1 8 5
T T TS e LAY A o
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 04172007 Chg-LLC CR2EDS3 (‘_EZIUE)
City & State City & State 4. FEINu Applied For
ja’/_}:h; b Hg T 3(; Bw Not Applicable
" N [ =l
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘ S::I:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DAVIDOFF, JONATHAN
1680 MICHIGAN AVENUE, PENTHOUSE 4 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o ragislerad agant and litle if applicable. {NOTE: Registarad Agent signalure requirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE D change [ Addition
HAME FEBBRIN!, JOSEPH NAME
STREET ADDAESS | 7862 W. IRLO BRONSON HIGHWAY #118 STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FI, 34747 CITY-ST-2P
MLE MGRM [ Delete TILE [ Change 7] Addition
NAME WEINSTEIN, HOWARD L NAME
STREET ADDRESS | 44 LAUREL LEDGE COURT STREET ADDRESS
CITY-ST-7IF STAMFORD, CT 06903 CITY-ST-219
TITLE MGRM ™ pelete TTLE O change [ Addition
NAME FINKEL, ANDREW S NAME
STREET ADDRESS | 241 PERKINS STREET, SUITE B&60t SYREET ADDRESS
CITY-ST-2P BOSTON, MA 02130 CITY-ST-2I7
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-27
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repod is true and accuratgand that my signature shall have the same legal eftect as if made under oath; that ! am a managing member or managet of the

limited liability compadly or the receiver or tee emppvgred to exech Chapter 608, Florida Statutes.
. ) «/
oL g Jog 8578
SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayiime Phone #




