2008 LIMITED LIABILITY COM. ANY
ANNUAL REPORT

DOCUMENT # L07000105978

4. Entlty Name

FILED
« Jul 09,2008 8:00 am
Secretary of State

06-11-2008 90057 002 ***138.75

JOLENE PROPERTIES, LLC

Principal Place of Business
1908 NW 4TH AVENUE

112
BOCA RATON, FL 33432

Malling Address
1508 NW 4TH AVENUE

112
BOCA RATON, FL 33432

..., 30010226

AL

2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
it . ¥, eic. ite, , W, eic.
Sulle, Apt, ¥, eic. Suite, Ag1. #, etc 05202008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appled For
Zo-047 0008 Not Appiicable
Zip Couniry Zp Country 5. Conificams of Stawss Oesied [ gg&w

§. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registared Agent

Name

MICHAEL C. KLASFELD, P.A.

2424 NE 22ND STREET Street Address (P.O. Box Number Is Not Accepiabie)
POMPANQ BEACH, FLL 33062 —

City FL | Zip Code

8. The above named entity submils this statérnent for tha purpass of changing its registared office or registered agent, or both, in tha State of Florida, | am tamiliar with, and accept
he obyigations of registered agent.

SIGNATURE .
Sigrenrs, typad of irdad NTa of regisered apar and §0e § appiicatie (OTE: Raguaired ADSN BN Airid wihi ISINEIInG) LWTE

FILE NOW!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the [imited Make chack payable to

Duo by Septomber 2, 2008 liability company did nol recelve the prior ‘natice. Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [m Je LE [Jchags [ Addition
RAME KLASFELD, JON NAME
STREET ADDRESS | 1908 NW 4TH AVENUE, #112 STREET ADORESS
Y- 5150 BOCA RATON, FL 33432 Cry-51-29
me MGRM O detes TmE Ocrange 0] Addition
NAME KLASFELD, ILENE NAME
STREET ADORESS | 1908 NW 4TH AVENUE, #112 STREET ADDRESS
CITY-51-00 BOCA RATON, FL 33432 Cry-SI- 2P
TME O Deeere WILE [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57- IP
e O Detees WILE Dicrange [ Addition
NAME NANE
STREET ADORESS - STREET ADDRESS -
CTY-S1. 2P cY-S1-2P
M 3 tetere TME [ Change [ Aadition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P Y- 5T-29
TLE O tetes TIE [ Crangs (O] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-S1-7P

11. | hereby certify that the information supplied with this (iling does not quality for the examptiona containgd in Chapler 119, Florida Siatutes. | further certily that tha information
indicated on thes repon is true and accurate and that my sighaturd shall have the same lega) effect as if made under oath; thal | em s managing member or manager of the
limited liabilily company or the recaiver or trustes empowered to expcule this report as requiced by Chapier 603, Flrica Standes.

SIGNATURE: % %% 24 lﬂ?ﬁﬂqé@_f_.é




