' FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # M03000002500

1. Entity Name

LB JAX CHURCH STREET LLC

Principal Place of Business Mailing Address
C/0 PAMI LLC 70 HUDSON STREET
745 SEVENTH AVENUE JERSEY CITY, NI 07302

NEW YORK, NY 10019

MO

IR

' 03252008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =T e
20-0164459 Not Applicable

' . O $5.00 Adoitional

5. Cerulicate ol Status Desired
" Fee Raquired

6. Name and Address of Currant Reglstered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abova named entity submits this slatement for the purpese of changing s registered office or registered agent, or bain, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe, lyped o prnteus name ol registered apent and e f appkcable [NOTE., Regsierea Agent Signature reguired when reinsialng) DATE

FILE NOW!!! FEE IS 5$138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

1iLE MGRM

NAME PAMI LLC

SIREET ADDRESS | 745 SEVENTH AVENUE
CIv-81-2iP NEW YORK, NY 10019

TILE

NAME

STREET ADDRESS
CiTY-81-21P

TiiLE
NAME

e DO NOT WRITE

”“‘ IN THIS SPACE

NAME
SIREET ADDRESS ,
CIY-SI-21P

TIILE

NAME

STREET ADDRESS
Ciby-53-ZiP

TILE

NAME

STREET ADDRESS
CITy-sr-2IP

11. | hareby certly that the infermation supplied with this filing does not qually for the exemptions contained in Chapler 118, Florida Statules. | further certify thal the information
inchcatéd on Lhis report is true and accurate and that my signature shall have the same legal effect as i made under oaih; that | am a managing mernber or manager of the
nmited liabilty company or the receiver or Iruslee smpowered (0 exacute s report as required by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRIN NMAE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynma Prione &




