FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000104021 03-11-2008 90130 025 ***138.75
1. Entity Name
357 HIATT DRIVE, LLC
Principat Place of Business Mailing Address B 0 0 1 3 87 B
3950 RCA BLVD., #5000 3950 RCA BLVD., #5000 ‘
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410
2 Principal Flace of Business - No P.O. Box # 3 Mailing Adaress ’ ‘ll“l" |l' II‘II Ill" |l“| ||||| |||Il “l" IIN ||I“ |I"| ||||| |||I|| m |||’
Suite, Apt. #, etc Suite, Apt. #, elc 02082008 Chg-LLC CR2EO0B3 (12/06)
City & Stase City & State 4. FEI Number Applied For
204775443 Not Applicable
Zie Country e Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GARY, JOHN W Il
701 U.S. HWY ONE. STE 4102 Streat Address (P.Q. Box tumber is Not Acceplable)
N PALM BEACH, FL 33408
City FL Zip Cods
8. The above named entity submits this statement for the purpose ol changung ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iypedt o prinled name of registered agent and tile Jl apphcable (NOTE: Regisiered Agent signatne required when reasiatng) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
Aftaer May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O oelete THILE WChange [ Addition
NAME JLB GENERAL, INC. NAME evar i~C
JcB 48w STE SOo=
STREET ADDRESS | 3950 RLA BLVD SUITE 5000 sieet DRSS | B o fQCA £ivd
CITY-81-2ip PALM BEACH GARDENS, FL 33410 CITY-S3-2IP
TIILE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS.
CiY-$1-71p CITY-5T-2IP
TLE O Delete TIILE . [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-51-21F
TITLE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-21P CIy-ST-2IP
T [ pelete TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
- I hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurale and lhal m sugna skl Ddve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & receivi Stog.er afe this report as required by Chapter 608, Florida Statutes.
5 Sl -6z 7-Yox
SIGNATU ) g 5/ 6 L4
RE AND TYPED OR PRINTED NA"?SF # . M. , DR AUTHORIZED REPRESENTATIVE l!ale Daytime Phona &




