FILED

2008 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT . - Secretary of State
DOCUMENT # L0O7000044470 A 04-15-2008 90108 048 ***138.75
1, Entity Name:
JY 7362, LLC
Prir;c_'lpai Place’of Busingss Malling Address 7 .
9177 POINT CYPRESS DRIVE 3177 POINT CYPRESS DRIVE -
ORLANDO, FL 32836 ORLANDO, FL 32836 :
A 100 0 O R
Suite, Apl. #, etc. Suite, Apt. #. eiC. 04052008 Cﬁg—LLC CRZE0S3 (12/06)
Chy & Staie City & State B Number Applied For
- B Y30  [rasowicans
Zp Couniry Zip Couniry 5. Cer.iﬁcale ot Slatus Desired [ ?f’. 2: mﬂb"‘"
6 Name snd Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name _
GOWANI, SHERALI X

9177 POINT CYPRESS DRIVE Sireat Address (P.0, Box Number I3 Not Acceptable)
. QRLANDO, FL 32836

-

= 2 ' City FL I ZIp Code

Ly Tne above named entily submils Inis statament Jor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
. he obligations of registered agent.
LY

 SIGNATURE

Trodd ¢ rindt NI of regrialarS SO g G § # BDDACEDIS. (NDTE: Registarag AQINT S0 NGQLINSD whe Jeimetzong}

-

2 FILE NOWII FEE IS $138.75
‘Atter May 1, 2008 Foe will bo $538.75

9. .t . MANAGING MEMBERS/MANAGERS 10.

TME MGRM [ Deinte TiLE
MAME GOWANI, SHERALL RAME
STREET ADORESS | 3177 POINT CYPRESS DRIVE STREET ADDRESS
cmy-51- a8 ORLANDO, FL 32838 CITY-S7- 2P
TME MGRM O Delere VILE 1 Change  [] Acition
NAME GODWANI, YASMEEN S NAME
SIMEET ADDRESS | 9177 POINT CYPRESS DRIVE STREET ADDRESS
o5 | ORLANDO, FL 32836 § ore-sie
me MGRM [ Deete TITLE O crange [ Addition
NAME GOWANI, ZAIN RAME
STREET ApORESS | 9177 POINT CYPRESS DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32836 CITY-5T-2P
~HILE [m HTLE [ Change ~ [ Addilion
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-51-2¢ CITY-S1-200
TOE 3 Desete TITLE [ Crange [T Addition
HAME HAME
SIREET ADCAESS STREET ADDRESS
XS CITY-51. 2P
e O peiete e [ Crange [ Aggition
NAME MAME
STREEY ADORESS STREET ADDRESS
oTY-ST 2P CaY-ST-2P

11. | hergby centily that the information supplied with this liiing does not quality ior the axemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this repon is true and accurate and thal sy signature shall have the same legal effect as il made under cath; that | am a mariaging member or manager of the
limiled liability company or the recer r u'usleu &d to execute this report 83 required by Chapter 608, Florida Statutes.

/

SIGNATURE: . . of- o

AND TYPED onnﬁﬁmun WANAGRIG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Devtime Phong &

May 22, 2008 8:00 am



