2008_LIMITED LIABILITY COMPANY

l ANNUAL REPORT 9/1l/2008-90025—023-$l:‘$é.ﬁl.‘is.ﬁ

DOCUMENT # LO7000031289 : F “_

1. Entity Name

JATTENTIVE DEVELOPERS, LLC ..

7058 OCT

IPrincipaI Place ol Business Mailing Address OF STATE
}£/0 KELLER WILLIAMS /0 KELLER WILLIAMS SEGR%K\SRSYEE. FLORIDA

700 NE S0TH STREET 700 NE S0TH STREET TALLA
'MIAML FL 33138 US MIAMI, FL 33138 US
T oo T D OO AIGRA
_C/O JOSHUA SHEMTOV -- 700 HE 30TH STREET | C/0O JOSHUA SHEMTQV -- 700 NE S0TH STREET

Suite, Apt #, eic. Sulte, Api. #, etc. : 05302008 Chg-LLC CR2E083 (12/06)
" City & State G & 5 L FE z Appied
'MIEMI, FLORIDA MIAMI, FLORIDA “ET-%¢9 CH 6 . iy
33365 USA 33165 TSR 5 Condean o SmusDosios O §5 00 Aadons!
: 6. Name and Address of Current Reglstered Agent 7. Namae snd Address of New Reglstered Agent
| = gt — A oo - ~iMame- —_— Tommms T T e =

THE LAW OFFICES OF NICK SPRADLIN, PLLC e S K L, PG

g%(:}awaso? HENRY:AVENUE Y000 N DALE WABRY HIGHWAY. SUITE 110

TAMPA, FL 33614

e ci in Cod
: “ramMpA FL | %5885

8. The above named entity subymils this sialement for the purpose of changing its registered oifice or registerod agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of regiitered agent.

SIGNATURE Z’} ﬂ/\ )\5 }CF-QQC\MOJL. Cgo 6] 30!0‘_{

w‘hynmhmmodmmﬂolw. TNOTE: Fugistanad AQent sigrnatise raquitad when rinstaling) [} T OATE
=Y
FILE NOWIII f‘FEE 18 $138.75 In accordance with 8. 507.193(2)(p), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
q e MGR O Delete JTE MGR (A change ] Addition
| s SHEMTOV, JOSHUA NAME SHEMTOV, JOSHUA
.| STREET ADDRESS | 700 NE S0TH STREET SIREETADORESS | 700 NE 9¢TH STREET
‘| emv.st-ze MIAMI, FL 33128 CITY-ST-2P MIAMI, FL 33165

TIE O pelete HILE I change [ Addition
| namEe HAME

STREET ACDRESS STREET ADDRESS

cav.§1.ap wIY-51-00

TIHE 3 velete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-51- 7P CIFY-$1-2F

TINE O oewee NLE [ cnange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1- 2P CiTy-S1- bp

TLE O elets WHLE O thange O Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST- 2P GifY-sI. 2P

TLE O pelet TILE [Dcnange [ Addition |

STREET ADDRESS STREES ADDRESS [

oy-si-op cmv-sr-ar - K

11. | heraby certily that the infarmation supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is trus and accurate and that my signature shall have the same legal etect a3 if made under oath; that | am a managing membes or manager ol the
limited liabllily company or the receiver or trustes empowered to exacute this rapor as required by Chapter 608, Florida Statutas.

Prore !

BIGNATURE AND TYPED OR PRIMTED NAME OF SIINING MANACING MEMBER, MAMATER, OR AUTHOREZED REPRESENTATIVE

SIGNATURE: c— _ g it
7 208 77265 2%



