2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07 HAY -9 PH 323
SECRETAHY b STATE

DOCUMENT # M03000002500

1. Entity Name
LB JAX CHURCH STREET LLC

Principal Place of Business Mailing Address q TALLAHASSEE FLORIDA
C/0 PAMI LLC 70 HUDSON STREET

| A M

NEW YORK, NY 10019
03292007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & FeNmon

Applied For
20-0164459 Not Applicable
5, Centificate of Status Desired [} $5.00 Additiona
Fee Required

&. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525

IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed or panled name of registered agent and Lile it apphcable. (NOTE Registered Agent signature required wher resnstatngy DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME PAMI LLC

STREET ADDRESS | 745 SEVENTH AVENUE
CITY-ST-2IP NEW YORK, NY 10019

SOD1NI0EETEan
05/32/07 - —01525--D01  ++E5300, 00
NAME

STREET ADDRESS

CITY-51-2IP

TITLE

NAME

el DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-si-ZIP

TILE

NAME

STREET ADDRESS
CITy-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statwtes. | furiher certify that the information
indicated on this report is Irue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: __ Aan v Muidl Aawn J.Guth o[ ]o1 (201) Y99 -@€99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Dayiime Pnane #




