2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

| DOCUMENT # 199000003376 Apr 09, 2005 08:00 AM
1, Entiy Name . Secretary of State
JOVANNA, L.C. e
Principal Place of Business‘ T _, — Ta]ﬁné Address
16638 GOLFVIEW DRIVE ) 16638 GOLFVIEW DRIVE
WESTON FL 33326 — WESTON FL 33326
ST T R A
Suite, Apt. #, etc. Sufte, Apl. #, e 16t MOORE CR2E08B3 (10/04)
City & State - Cay & State . ' 3. FEI Number Zpplied For
. L o 65-0931022 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ?g ggﬁfﬂ"’"m
6. Name and Address of Current Registered Agent B 7. Nama and Address of New Registered Agent
Narmea
Tgﬁ%l-BAggl!_li:lﬁEEmpggVE Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33326 - :
City FL Zip Code

8. The above named entity submits ﬂ'us statemem for the purpose of changmg its registared oifice or registered agent or both inthe Staza of Florida. J'am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e : -
- CATE

Swgnalure. typnd of printed nams of ragrsterad agent and tila # applicatle [{NOTE Rsgstatud Agant signatute regueed when rernslateg)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. _ _MANAGING MEMBERS / MANAGERS ) ADDITIONS/CHANGES

M MGRM [ Delete i [] Change  [] Addition
NAME HURTADO-MAZZARELLA , ANNA M NAME

STRECY ADDRESS | 16638 GOLFVIEW DRIVE STREET ADDKESS

oiy-ST-7F  |WESTOM FL 33326 oY s 2P

TILE [ Dalete i [0 change [ Addition
NAME HAMF 00000296416

STRECT ADDRLSS ' STREE 1 AGDRFSS 4/03/05-80088-002 50,00

G- St CHY-§1 70

HILE 7 Dejele HILE [ change T Addition
NAME NAAE

SIRFFTADDRESS STRFFT ADDFSS

GIiY-ST- 2P LITY-51 2P

TiLE O alele TTLE [] Change [T Addition
NAME MAME

SIRECY ADDRESS SIREET ANNKESS

CITY-ST- 2P LY ST e

IILE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STELETADDRESS

Iy -SI-2F ) I BN

Tt 7 Delele au O change [ Addition
NAME Nawss

SIREET ADDRESS SHRECT ADDRLSS

CY-81 /P Y ST 4R

adlualfy for the exemption stated in Section 113, 0?[3){|) Florida Statutes ! further certify that the rnfarmahon
re hall have the same legal effect as if made under oath; that | am a managing member or managet of the
10 gkecute this report as required by Chapter 608, Florida Sta[utes

SIGNATUR 8}/ 5.5

L SIGNATUHE AND TYPEN R PRINTED NAME OF SNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytme Phone 4

11, | hereby certify that the Informatzon suppll
indicated on this reportis frue and ac i
limitad liakility company ar the iecel :"

with this filing does




