2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # L.06000087369

1. Entity Name

JAM 1, LLC

)

Secretary of State

Principal Place of Business

300 HUNTINGLODGE DR.
MIAM! SPRINGS, FL 33166

Mailing Address

300 HUNTINGLODGE DR.
MIAMI SPRINGS, FL 33166

2. Princlpal Plage of Business - No P.O. Box # 3. Mailing Addiess

AR G

Suite, Apl. 4, etc.. Suite, Apt. #, etc.

03152008 Chg-LLC CR2E083 (12/08)
City & State City & S1ate 4, FEI Numbsr Applied For
20-5572165 Not Applicable
Zip Courtry Zip Country . . ss_oo Additional
8. Cenificate of Status Deslred a Feo Required
6. Namo and Address of Current Registerad Agant 7. Namo and Addross of New Ragisterod Agent
Name

CARLSON, DAVID
8180 N.W. 36TH ST., SUITE 100
MIAMI, FL 33166

Street Addraess (P.C. Box Number is Not Acceplable)

Clty Zip Code

FL

8. The abave namad entity submils this statement for the purposa of changing ils registered office or ragistered agani, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglsterad agent.

SIGNATURE

Elgnaturw, typad or printed nama of registared agent mnd tllle i acdlicable,

(NOTE: Reglstared Agent signature raquied when relnstatng) DATE

FILE NOW!I! FEE |3 $138.75
Aftor May 1, 2008 Foe will be $538.75

T R

g Lk!?;; chieck pa ahle l

Lff%‘ LR

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelere TITLE [ change [ Addition
NAME MERCURIO, JOANNE B HAME UD”DUDQ _F|:|4':’

STREET ADDAESS | 300 HUNTINGLODGE DR. STREET ADDRESS i A 9 8696 Dr o 1 A -‘u:
CITY-ST-21P MIAM! SPRINGS, FL 33166 CY-S7-79 0572370 - L

TINLE O pelate TME O Cnangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP I CITY-8T-21P

TME 3 etate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-1P

TILE 1 Detete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-5T-71P Cy-$T-2IP

TLE 1 neteta THLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ voleta TLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cIY-ST-11P

- 11. | hereby certidy that the information supplied with ihis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
md:catnd an this report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member of manager of the
lTmited llablity company or the recaivar of trustee empowerad to execute this report as raqun’ed by Chapter 608, Flerida Statutes.

SIGNATURE: D @w-%.Q) (W,Um cAuLe 6//:14/:'5

505‘-‘3%‘?—&€I

SIGNATURE AHW!D OR PRINTED NAME OF BIGNING MANAGHG MEMBER, MANAOER, Ot AUTHORIZED REFRESENTATIVE

Duytime Phons #

A



