FILED
N ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # L07000055734 Secretary of State
1. Entity Name 11 * ok ok
JOTOJUL HOLDINGS, LLC 03-12-2008 90236 034 138.75
Principal Place of Business Mailing Address
22070 WOODSET WAY 22070 WOODSET WAY -7
BOCA RATON, FL 33428 BOCA RATON, FL 33428
N — R e
Suite, Apt. #, elc. Suite, Apl #, etc. 03092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
?,Q jq@ L/ 7425_ Not Applicable
e Couniry Zp Country 5. Centificate of Status Desired [ Eg-ggm’l‘i“rﬁ“"“a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name —_ - - —
SPIEGEL & UTRERA,P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submils 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 - : SN ,
R . Sgnange, typed o peatted name of regatered Apent and Lte 4 acokcable. (NOTE: Regrstened Agent agnahure requaed when rensiatng) o T DATE" © ot
FILE:" NOWH! FEE IS $138.75 ¥ : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departm.nt of State -
F e I, . ) e [ uiy
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ Delete TITLE [ change [ Acdition
NAME STALLONE, DIANA NAME
STREET ADDRESS | 22070 WOODSET WAY STREET ADDAESS
COY-ST-2P BOCA RATON, FL 33428 Crry-sT-2z
TIME MGR 7 pelete TILE [] Change [ Addition
NAME STALLONE, THOMAS NAME
STREET ADDRESS | 22070 WOODSET WAY STREET ADDRESS
CTY-57-2P BOCA RATON, FL 33428 CTY-ST-29
THLE [ pelete TME O change [ Addition
NAME ’ o T t N L T :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
[ Detete TITLE [Jcrange  [J Acdition
NAME
STREET ADDRESS B
CTY-ST- 2P . [
I ) 1 petere TILE : oo v, [Change [T Acuition
S ) NAME N .*.:J “" ;._\” -
STREET ADORESS. | STREET ADDAESS :
crrvsraP } - “CY-ST-ZP . . Ce -

11. ) hereby certlfy that the mfotmanon supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 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 cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule thig report as required by Chapter 608, Forida Statutes.,

SIGNATURE; /ZQQMM, y/4) W% 3’&”057 B6/- 586 2433

GNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Deytwme Phone ¥




