FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000008080 02-15-2008 90056 009 ***138.75
1. Entity Name
JERAN, LLC
Principal Ptace of Businass Mailing Address
18400 SW 256TH STREET 18400 SW 256TH STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL. 33031
2 Principal Pace of Business - No P.O. Box # . Ma“ing Address ‘ ‘ll“l" IH I|”| [||I| ||m |Im ||W II”I Im ’I”| ||’I’ ‘IM |I’I|‘ “l “I{
Suite. Apt. 4, etc, Suite, Apt. #, etc.
e At % el uie. ApL . €te 01042008  Chg-LLC CR2ZE083 (12/06)
City & Stata City & State 4. FEl Number Appliad For
Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK, INC. i
11380 PROSPERITY FARMS ROAD #221E Street Address {P.0. Box Number is Not Accaptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. INOTE R d Agent si| required whan rai } BATE
FILE NOWIIl FEE IS $138.75 . Make check payable to
- After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE D 3 Deete TITLE o o3 B Change [ Addition
NAME BROOKS TROPICALS HOLDINGS, INC. NAME 6(‘ o Ny Neo P"‘ ceNs Aol C\'- ny. S .
STREET ADDRESS | 18400 SW 256TH STREET STREETADDRESS | v Vel &L wd .G SN,
CY-§1-21p HOMESTEAD, FL 33031 CITY-ST-21P Neoemesyecal Vv 23030\
THLE O pelete TILE eV O change £ Addition
NAME NAME Grosvs MNean €. Sc.
STREET ADDRESS SREETAIDRESS | y gy o & < > s L.
CITY-ST-2IP CITY-ST-2IP Vhe, o Lo € n "\; L 23a 3N
TILE 3 velete THLE s 3 Change [l Addition
NAME NAME | PR . | L
STREET ADORESS STREETADDRESS | \ g w0 € w3 D £l  Sor.
CIty-S17-2IP CiTy-S1-21 AN oot [N | \:\’ 3 203 \
TIMLE [ Detete TLE Aas O Change B Addition
NAME NAME o\ Daniew
STREET ADDRESS SEETADDRESS | | @ e o LW DS de 3.
CiTY-ST-2IP CITY - ST-ZIP Ao L B ‘l . \': L 3 Yo B N\
TITLE [ Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T- 2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-s1-29
11. | hereby certily ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limites Hability company or the receiver or trustee empowered to exacule this report as required by Chapter 808, Fiorida Statutes.
- — . .
SIGNATURE: U AV VX Oz (3D 2% 1- 354
SIGNATURE AND ?&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daylima Phone #
7



