. ¢.2008 LIMITED LIABILITY CGMZANY
. ANNUAL REPORT

DOCUMENT #L07000121790

1. Entity Name
JOHN L MANAGEMENT, LLC

Principal Place of Business
78-72 TRAVELERS TREE DRIVE
BOCA RATON, FL 33433

Mailing Address

78-72 TRAVELERS TREE DRIVE
BOCA RATON, FL 33433

2, Prncipal Placa of Busingss - No P.O. Box #

3. Mailing Address

FILED
Mar 20, 2008 8:00 am
Secretary of State

02-29-2008 90100 Q02 ***138.75

10002538

TR NGB _

Suite, Apt. #. etc. Suile. Apl. ¥, ozc, N - S s g A e T
i . - . ~ el 01302008~ Chg:LLC CR2E083 (12/06)
Cliy & State City & State 4, FE! Number Applied For
Ge - 147 38C Not Agplicable
e Courtiry o Country 5. Cortificata of Sigtus Desired [ 99-00 Aaditonal
Few Required
6. Name and Address of Cumrent Ragl d Agent 7. Name and Address of New Registared Agent
- — -— - Name -- --— —_—— = - —

LOPREST), JOHN
78-72 TRAVELERS TREE DRVE
BOCA RATON, FL 33433

*

Strest Address (P.O, Box Number is Not Accepiabia)

City

FL I Zip Code

8. The abova named antily submits this siatemant for the purpose of changing 18 registerad office or registered agent, or both, in the State of Fiotida. | am lamitar with, and actepl

the obligations of ragistered agent.

SIGNATURE

, fyped o prnesdl ndme of rogeciored 20008 a0 itie f apcicatle

{NOTE: Meginertd Apers spnatury g o when renslaing)

OaTE

— —w»FILE.NOWIN -~ FEE-18: 313875~ |-
After May 1, 2008 Feo will be $538.75

—— 7 - - 0
N TR oY I

Make check payableto

Florida Department of State -

\\ Ty
Z

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ms MGRM [my niLE ] Crange [ Additian
NAME LOPRESTI. JOHN NAME
STREET ADDRESS | 78-T2 TRAVELERS TREE DRIVE SIREE? ADDRESS
- s1-2 BOCA RATON, FL 33433 ony-s1-2¢
me [ betets e OJtung [ Addiion
NAVE RAME
STREET ADDRESS STREET ADORESS
LoTY-S7-2P oirY-S1-2P
niE 0 petea e O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ory-SI-I» iy -S1-39
e 0O petme URE - Ochangs  [J Acailion |~
HAME NAME
STREEY ADDRESS STREET ADDRESS.
Cimy-51-2F CITY-ST-2IF
TIE 3 peme HIE Ochange [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P Ciry -55- 20
TILE 3 Detmie LT O Change [ Aduition
NAME NAE
STREET ADDRESS STREET ADDRESS.

‘\Ul‘r-SI-ZIf CITY-ST- HP
117 ¢ heroby centity that the informaiery suppliad with this Il does ngt qualily for the exemptions contained in Chaptar 119, Florida Statutes. ! further Certily that tha information

ndicated on this roport is

1L

signatuyé
i

hall have \he same logal affact as if mado under path; thet | am & managing member or manager of the
poute this repon as required by Chaplar 608, Florida Stanstes.

O AUT

REFRESENTATVE




