FILED
c- Mar 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY - > Secretary of State
ANNUAL REPORT 02-21-2008 90065 003 ***138.75
DOCUMENT # LO7000057333 g
THE JSLANDOOR COMPANY, LLC
951 NORTH POWERLINE ROAD 951 NORTH POWERLINE ROAD
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 o
T HHiRy
R A s A A G
Suta, Apt 8. exc. Sufto, Apt 4, otz 02132008  Chg-LLC CR2E0S3 (12/06)
Clly & State City & State 3’3%&0?4?&. m:u.
Ze . Country Zo Courtry 8. Cortiicstoof Statws Dusied [ gooW
8. #arme end Address of Carent Regiiered Agert 7. Name and Address of New Ragistarsd Agent
e — == - ot —_——
SCHWENCKE. A J— - - - - - - - - —
215 SOUTH GORDON ROAD Stroet Addvess (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33301
City FL | Zip Cods

8. The above ramad entity submits this statement for he purposa of changing Its registared office o registared agent, or both, nlmswodﬁo'ica | am famitar with, and accept
the obligatians ol regsiorad agen.

SIGNATURE
Signadune, typwd- or printad e of repedered spant and ik f aoplicable {NOTE: AQerd Signanse rec! GATE

FILE NOWIT FEE 15 $138.75 Mzako chack paysbie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Dotets i DicChaags [ Aadiion
ME SCHWENCKE, A J A
STREET ADDRESS | 951 NORTH POWERLINE ROAD STREET ADORESS
oTy-51.20 FT LAUDERDALE, FL 33311 CITY-§1-28
TLE O petets TIE Ot [T Addiion
HAE HAME
STREEY ADORESS STREET ADORESS
oY-51- 00 cy-5t-2p
e {7 Detets TME - Oomnes [ Addhion
NALE . e e .o LpRE
STREET ACORESS ) STREETADORESS
arr-s1-zp CiY-ST-2P

] 0 oeew TmE - - O Crange — O acdiion-[ -~ —

™3 M
STREET ADCRESS STREET ADDRESS

LR . CTY-§T. 2P

e [mg TmE Icnem [ Addiion
NANE AME

STREET ADDRESS STREET ADDRESS

om-ST-2P orY-S1- 27

e 0O dees Tme Ocraxe [ Aciipn
NANE N

STREEY ADDRESS STEET ADORESS

onY-ST-20 arr-51-o¢

". tmmmmmmmmmmm 0 malﬁyhmgxunmmmworllg Florida Statutes. | turther certify that the information
indicated on this repon s true BNO ACEW SN2 : rppEhall have the same isgal effact a3 if mada under cath; lhallamnmmagngmunbsrcrmwdm
fimited liability company or the receiver a-traSIRIMsmpo a this report as required by Chapter 608, Forida Stanses.

SIGNATURE, > , // ' Ve 15/ 08 ASYL243066]

% EEMELY, on Ouytrve Prone ¢




