2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # L87000001129

1. Entity Name
JONAS LIMITED LIABILITY COMPANY

Secretary of State

Principal Place of Business .

7508 GLENDEVON LANE
DELRAY BEACH, FL 33446

T ﬁa-ii-iné Address  _
7508 GLENDEYON LANE
DELRAY BEACH, FL 33446

LA

DO NOT WRITE IN THIS SPACE

TR

03242006 N6 Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
65-0818943 Not Applicabla

5. Cortificate of Status Desired | $5.00 Additional

Fee Required

8, Naﬁo l};d Address of Current ﬁegisterod Agont

JONAS, LEON
7508 GLENDEVON LANE
DELRAY BEACH, FL 33448

o - IN THIS SPACE

CATRT - e Bt R d

DO NOT WRITE

8. The above named entity submits this statament for the purpose of changing its reglstared offl
tha cbligaticns of registered agent.

SIGNATURE

cae or

the State of Florida. 1 am familiar with, and accept

Tegistered agent, or both, In

DATE

Signature, typed or printed namn of registarad agaat and tille if spphicapla.

(:

Filin
Due

Faa is $50.00
y May 1, 2005

(NDTE: Registered Agant sigratire requirad when reinslating)

9. MANAGING MEMBERS/MANAGERS

MGR
JONAS, LEON
7508 GLENDEVON LANE

TINE
NAME
STREET ADDRESS

.- HO0000221530

GITY-ST-29 DELRAY BEACH, FL 33446

03/31/05-80020-005 50.00

e

NAME

STREET ADDRESS
CiTY-ST-ZiP

e

NAME

STREET ADORESS
CITY-ST-ZP

|

- P S S

_ DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-57-2IP

TRLE

NAKE

STREET ADORESS
CITY-57-21IP

IN THIS SPACE

me

NAME

STREET ADDRESS
CITy-57-2IP

11. | hereby centify that 1hé;infermatfc5:?supplied with u}i-s'ﬁling.daes not qualify for the exempxior{ stated in Section 119.07{3)(7), Florida Siatutes. | further certify that the information
indicated an this report Is irue and accurate and that my signature shall have the same legal effect as if made under caih; i
timited hability company or the receivar or fruslea ampowsred to exacute this report as required by Chapler 508, Florida St

h€on JTonA T

SIGNATURE: UZ’V Moz .

that [ am a managing msmber or manager of the

atules.

2 (»q (o5 Soliag-5351.

SIGNATURE AND TYPED OR PRINTEﬂﬁdﬂ-Iﬂ OF SIGNING MANAGING MEF:&ER, OR AUTRORIZED REPRESE|

NTATIVE Date Daylime Phone ¥

k)




