_ 2007 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT Feb 12,2007 08:00 AM

1. Entity Name
JMB APARTMENTS, LLC
Principal Place of Business Mailing Address
5511 SW. 132 AVE, 5511 SW. 132 AVE.
MIAMI, FL 33175 MIAMI, FL 33175
e OGSO AN
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4, FEI Number Applied For
65-1122492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeseggq SS:;tional
6. Nama and Address of Current Ragistared Agent 7. Nams and Address of Naw Registerad Agent
Name
DIAZ CORDERQO, ANA
9485 SUNSET DR., STE. A-292 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signaiure, typred of praton bama ol raglslored agonl and (e tapplcsbie, (NGIE Rogistored Agent signalure racuied when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete me [JcChange [ Addition
HAME RODRIGUEZ, BLANCA MARYNA NAME UC0ae=2109
STREET ADDRESS | 5511 S.W. 132 AVE. STREET ADDRESS G210 80008015 50,00
CITY-S1-ZIP MIAMI, FL 33175 CITY-51-2PP
TNLE MGR [] Delete TILE O change [T Addien
NAME RCDRIGUEZ, JORGE NAME
STREET ADDRESS | 5511 S.W. 132 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE MGR O ewete TME [Ochange [ Addition
HAME RODRIGUEZ, BENJAMIN RAME
STREET ADDRESS | 5511 S.W. 132 AVE. STREET ADDRESS
Ciry-st-21p MIAML, FL 33175 CITY-ST-2tP
TITLE 3 Delete TNLE [Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZP CITY-ST- 2P
THLE [ Delate TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
s £ pelete TILE [ change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor is trua and grcurate and that my signature shall have the same legal effect as it made undsr cath; that | am a managing member or manager of the
limited tiability compary or the var or trusies empowe 0 execute this report as required by Chapter 608, Flarida Stalutes.

SIGNATURE: Y2 /4&7

SIGNATURE An?ﬁvpen /PRINT!D NAME E# SIGNING MANRGING MENEEI, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrme Phano ¥




