2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT {AR)

DOCUMENT # L99000003376

1. Enity Nama

JOVANNA, L.C.

Prncipal Place ¢ Business

16638 GOLFVIEW DRIVE
WESTON FL 33326

Mailing Adatess

16638 GOLFVIEW DRIVE
WESTON FL 33326

FILED
Apr 06,2007 08:00 Al
Secretary of State

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulilo, Apt. #, clc. Suite, Apl. ¥, olc. 151 MOORE CR2E083 (10/06)
City & Stalc City & Stale 4. FEI Number Appfied For
65-0831022 Nol Applicablo
Z .
P Couniry Zp Country 5. Cerlificate of Status Dostred O $5'00 Addltmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURTADO, ILDEMARO P -
Slreot Address {P.O. Box Numbar iz Not Acceplable)
16638 GOLFVIEW DRIVE
WESTON FL 33326
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signaturc, lypsd of punied name al regsterad agant and Lile 4 spplcable {NOTE. Regsiered Agent Sighalura feGuIgd whan rénslatng) DATE
FILE NOWI1l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
L MGRM [] Delete TULE [ Charge [ Adgition
NAHIE HURTADO-MAZZARELLA , ANNA M NAME HO000ER435 1
STREET ADDR!SS | 16638 GOLFVIEW DRIVE STRIET ADDRESS D4717/07-30014-1 i
CITY-ST1-2IP WESTON FL 33326 CITY-ST-2IP "
THIE O Gelele IILE [ change [ Addition
NAME NAML
STREET ADDRESS SIRLET ADDRESS
GITY - S1-ZIP CiTy-s1-2Ip
THLE [ Delete TINE [ Change  [] Addilron
NAME NAME
STREET ADDAESS STREET ADDRESS
y ulY-si-ap - _— e e CRITYY-ST-71P —— . . e - -
THLE (] Detete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE 7 Delete BT [ change  [J Aadition
NAME NAME
STREETADDRESS STREET ADDRISS
CiIy-sl-ZIp CITY-81-2Ip
|13 O elets TImE [ change [ Addilion
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
1. | hereby cerlify that tho infarmafion supplied with this fiing does not qualify for tha exemplions contained in Section 119, Flonda Stalutes. | further certify ihal the information
indicatod on this reporl is tp#yand accurate and J&t my signature shail have the same legal effect as if made under oalh: that | am a managing member or manager of lhe
limited lability company racaiver of trust empawered lo execule this phort as required by Chaplor 608, Florida Slatutes
SIGNATUR , Wéﬁ WA M M)Qﬂwo 05 29 7
e anll TvPED OR PRINTED )(Aue OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REFRESENTATIVE Dae Daytme Prone ¥




