. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 03, 2008 8:00 am

DOCUMENT # L97000001129 ; £, Secreta ry of State
. fauly Biams 01-28-2008 90074 038 ***138.75
JONAS LIMITED LIABILITY COMPANY
Principal Piace of Busingss Hailing Adrtross
7508 GLENDEVON LANE 7508 GLENDEVON LANE --———
DELRAY BEACH FL 33446 DELRAY BEACH FL 334485
(GGG SRR MR WK
2. Principal Place of Business - No P.G. Bue # 3. Maikng Adgress
Suita, Ap. 1, sic. Suite, At #, Gic 151 MOORE CR2ECS3 {10/07)
City & State Cay & Stuie 4. FEI Mumoes . Applicd For
65-0818943 Not Applicariz
2 Cousley & Gourer 5. Cenificaie of Staws Desiree [ Eigg Addiional
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Nam _ _ — ————————
;ggBA(SSLES%EVON LANE ' Srreet Andrens: [PLO. Bax Mumbar is Not Acceniagis)
DELRAY BEACH FL 33446
Ciy FL I Zip Code

8. The ahove narmad enlily subraits Inie stutemen: ' ihe purpese of changing it reg-stered OFfice of regriered agent. ¢ coth. in the State of Flonda. | am ‘amifiar with, anc accept
tha nhligations al regismred anenl

SIGHATURE

Sagralear. WpEd o Zr et G & s 10 a0 L 0l 3l TN Tospatie) DNOTE B pDane = Abar] 300 T 1SA0EE 1 SR 100ar SEN T} . Al

FILE NOW1I FEE IS $136.75
After May 1; 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

8. MANAGIHG MCMSERS { MANAGERS 10. ADMDITIONS /CHANGES

L MGR 0 e 1iLF Oconanp: At

HARY: JONAS, LEON Wit

SRR ADOAESS | 7508 GLENDEVON LANE SIHECT ARLFESS

ey-g- 27 |DELRAY BEACH FL 33446 DIy ST 2P

L, 3 notete TissF O chenge [ Adaitien

i LANE

STFEET £ DNRESS SIREET ALBRESS

CIry- 51- 2P City-41-4p

HHE 1 peieee Nt [Octange {7 &odiion

Hapsy R TAMF -

STSESTANOAESS | SUEEET ALOTESS i o [P
=iy -81-5F— | CAY- %524

TN O Deles: HiiE Ocrage O Addition

AL L LAV

SIRLLT ADURELSS SIEEE] ZCOFLSS

CIY=-$1.2P CiY-3:-&P

THE [ Dekere WiE Clchange D agdition

MAKL i HaE

SIREET RDEMEST SIREET ALDFLSS

Gry-51- 2P ChY-57

e O pelape 1 Ol change [ Aodtion

HAVE NAME

STREET ADDRESS STREET £ROPLES

ey ST 2P e

11. ! hesahy certify Uust the information supulied wils Wis filing Joas it Quakly lor the sxesnptiung comainad in Secion 119, Florida Siawtas, | turlese Sertily that the infcrmgazo
ingicated on this 12p6 is bua anC acsurale and 1has my sigusdure shall have the same lagal ettest ag i mada willer Jaire et 1 an a mangeging membar o manager of ke
fimitae iability Company of the receiver or rustss empowearesd 10 2xac11e this o as required by Chizprer 628, Flurida Slatuies.

SIGNATURE: M- .

SIGRATURE AND TYPED OR PRINTED NANE OF %7&0 MANAGHG KEUBER. MANAGER, OR AUTRORIZED REFRESENTARIYE Coms LoprgPusra




