‘2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13.2008 8:00 am

T # L99000003376
DOCUMEN Secretary of State
. Entity Name
o4 ok ¢
JOVANNA, L.C. " 05-13-2008 90065 001 138.75
Principzal Place of Buginess Malling Address
16638 GOLFVIEW DRIVE 16638 GOLFVIEW DRIVE -
2. Principat Place ol Business - No P.O. Bux # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. ¥, etc. 15t MOORE CR2E0B3 (10/07)
City & State City & Staie 4. FEl Number Applied For
' 65-0931022 Not Applicatie
Zip Country Zip Country e - $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HURTADO, ILDEMARO ) : . s —_—
16638 GOLFVIEW DRIVE Street Address (P.O. Box Number is Not Accepiable)
WESTON FL 33326
City FL Zip Cade

8. The above named entily submits this staterment for the purpase of changing its registered office of regictered agens. or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered sgeni.

SIGNATLUIRE
Signabae, yped o praied nist.e of reg tlerad agant o Hie f 204 DATE
9. 10, N ADDITIONS /CHANGES 7/
HILE MGRM B skt TITLE %ﬁﬂi} M (1 RH m/Change [ agdilion
MAME HURTADO-MAZZARELLA , ANNA M NAME HURTADE TLDEMARD '
STREET ADDAESS | 16638 GOLFVIEW DRIVE SRETARESS | LG 3y GOV EW_ D~
Cr-$i-2P |WESTON FL 33326 CIY-5i-2p N E ST F’L 2352 (5
HILE 3 Delete THLE [ change [ &ddition
HAME NAME
STEEFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2p
HILE O palete i [ change [ Additisn
MAME .. - . raE —— — . - . .
SISEET ADDRESS STREET ALDRESS
CITY-5T-71P CITY-53-2iP
TLE [ Delete i [ change [ Additicn
HAME HAME
STREET ADDAESS STREET Z00RESS
CIr-sT- 718 CITY- 57 2P
TITE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREFT ADUHESS STREET ADDRESS
CITY-57- 2 G- 57- 2P
TME [E N RLE O Change [ Addition
NARE KasE
SIREET EDDAESS STREET 4DDRESS
CITY-§1- 29 CIry-31-2p

11. I hersby certify lhat the information supplied with this filing does not quality for the exemptions containgd in Section 118, Florida Staiutes. | further cartify shat the informatiion
indicated on this repert is frug ana accurate gnd that my signature shall have the sami legal effect as if made under oath: that | am a managing member or manager of the
limitad digbility cormpany o'r/he receivar or lstea empowerad to execyle this report quired by Chapter 608, Fiorida Stalutes.

4

SIGNATURE: f'é#//iﬁ LHEAD r\‘ o O 75.08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ER, 08 AUTHORIZED REPRESENTATIVE Date Ghytiva Poooe & *




