2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT #L07000076576

1. Entity Nama

JEWETT, SCHWARTZ, WOLFE & ASSOCIATES, P.L.

02-07-2008 90086 025 ***138.75

Principal Place of Business Mailing Address

2514 HOLLYWOOD BLVD. 2514 HOLLYWOOD BLVD. ’ 30 0 0 3 2 97

SUITE 508 SUITE 508

HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33020

P S o7 S WSS VRGO R RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For

| | S DS Do [ kopieaie

Zip Country Zip Country 5, Certificate of Status Desired O ?i'gguﬁfiﬁma' N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHWARTZ, MICHAEL A CPA
2514 HOLLYWOOQD BLVD.

Street Address (P.O. Box Number is Not Acceptabilg)

SUITE 508
HOLLYWOQOD, FL 33020

City

FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl ang tithe if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS{CHANGES
TiLE O Delete e V1 AT W TV ETT Y [ tenge Y Aodiion
NAME HAME M {8\ g g
STREET ADDRESS sweeraoniess |1 ot oo A BN #E08
Y -ST- 2P an-stze [ Ly = 22020

X
TILE 3 Delete WTLE \ 1 Change mAddilicn
NAME NAME Cho -
STREET ADDRESS STREET ADDRESS pmdimy| b} B\r’d #538
CITY-§8-2IP CITY-§1-29 l\]m = Qﬁcﬁo

X

TITLE O pelete TITLE ma y 7 Change &Addilion
NAME - HAME LoD - (@] - T -
STAEET ADDRESS STREET ADDRESS ‘ l\/ qﬂ;@g
Ciy-s1-21p Cliy-s1-zIP L‘ H Qﬂ '2“’)£
TITLE 3 Delete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-sT-2IP
TILE O Defete TLE {J Change (] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-ST-2P

11. ) haraby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | fusther certily that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered o executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

L;/; )aa (m ) 92 596("

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Da(u‘ le Prong ¥




