FILED

2005 LIMITED LIABILITY COMPANY M 02. 2005 08:00 AM
ANNUAL REPORT ay Uz, ;
DOGUMENT # L98000002844 B Secretary of State
1. Entity Name

DALLAS JSAN, L.I..C.

Principal Place of Busiﬁéé_si ) 7 Mailing Addrass
2420 M.E. 27TH STREET 1389 NW 136TH AVE.
LIGHTHOUSE POINT, FL 33064 SUNRISE, FL 33323
e L LT
04262005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e RopiedFar
6§5-0959275 Net Applicable

- : $5.00 Adaitiona!
8. Cerificats of Status Desired [ Fee Required

o

6. Name and Address of Current Registered Agent

300 N 2PTH STREET DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 |N TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE — ——
Signature, typed or printed name of regimered agant and ita if applicatle [NOTE Registared Agent Sigralure requlrsd whnen reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS T s T Bk =

TLE TMGRM == mm e .-
NAME ISAN, JERRY

STREET ADDRESS | 2420 N.E, 27TH STREET
CITY-ST-7P LIGHTHOUSE POINT, FL 33084

— —_— 258719

it 05/04/05-490128-007 50.00
STREEY ADDRESS
oY .§T-2P

TILE
NAME

s s DO NOT WRITE

TITLE
NAME
STREET ADDRESS
Girv-sT-2P -

o | ~ IN THIS SPACE

e ’ ) == — = =
NAME
STREEY ADDRESS _
CITY-§T-2P

TLE ——— - —— —
NANE
STREET ADDRESS -
eIy -ST-7P

11, | hersby cartify that the Infermation supplied Wit this fling dees nat qualify for the exemption stated in Section 1 19.07(3{?'). Florida Statutes. | further cartify that the information
incicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing membaer or manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W;J&% Seqy Tav X H27-06 ( Isy18 468400

L]

SIGNATURE RINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORZED REPHEJENTATIVE De'e Dayime Phone #




