2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} , Feb 21,2007 8:00 am

DOCUMENT # L98000000722 )
vt Secretary of State
_ _ ofe 2fe e e
JERRY’S ARTARAMA WEST PALM BEACH, LC 02-21-2007 90103 015 73000
Principal Place of Business Mailing Address
2601-12 SOUTH MILITARY TRAIL ATTN: ACCOUNTING DEPT.
WEST PALM BEACH FL 33415 PO BOX 58638-WPB
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Numbaor Applied For
65-0850206 Nol Applicable
ap Counfry ap Country 5. Cuorlificate of Slatus Desired [ ?i'ggﬁf:(;“onaf
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GOLDSTEIN, JERRY

7579 IMPERIAL DRIVE Street Address (P.O. Box Numbear is Not Accepiable)

BOCA RATON FL 33441

City F L Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registercd agent.

SIGNATURE Signature, lyped o grnley name of registered agenl ark bitke i+ applicable. ﬂﬁﬁems‘ff&ﬁ Agent signanire renuieeo when renstating) CATE
~ ERREY
FILE NQw1ti FEB)s $50.00
Make Check Payabf¥ to'Florida Départment of State™
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS { CHANGES
it MGRM [J Delele D D change (] Additicn
NAME. JERRY’S ARTARAMA SOUTH, INC. NAME
SIREETADDRESS | 270 SOUTH FEDERAL HIGHWAY STRELT ADORESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-51- 4P
1IHE MGRM [ petete it (O Change ] Addilion
HAME GOLDSTEIN, JERRY NAME
SIRELT ADDRESS | 7579 IMPERIAL DRIVE STRHET ADDRESS
CIr-S-2P | BOCA RATON FL 33441 CITY-$1- 1P
ML 7o [J pelete T Ol change [ Addition
NAME ?lavevs, Robpe 7 NAMI
SIRLE ADDRESS | 5325 Dopar Torr Doy SIRET ADDRESS
ClIy-ST-21P pﬂ/l"'?A, Ne 26l é CITY $1- 2P
1K ] Delote T [ Change [ Addition
NAME NAME
SIAFF] ADDRESS S1iitt | ADDRESS
iy s1-2IP CUY ST 71
i3 O Delote e O change [ Addition
NAME NAME
SIREET ADDRESS SIRTET ADDRESS
CITY - ST-7IP CITY-§1-2IP
i [3J Delete THIE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51- 7P

11. | hereby cerlity that the inlermation supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the

limited liability company or the recejuer or uusleeeyered o execule this reporl as required by Chaplar 608, Florida Statules.

SIGNATURE: W / f/// /7 @’//’)5 8675 2

SIGNATURE AND/{VP’ED‘DR PRINTED NAME‘TOF SHGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ate Caytime Phone &




