2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008548 Apr 25,2007 08:00 Al
1. Eniity Name
Secretary of State
J.EN,, LL.C.
Principal Place of Business Mailing Addrcss
16097 BRISTOL POINTE DRIVE 16097 BRISTOL POINTE DRIVE
T T ”mm’ |” ||‘|I ”l’l ||m Hm HW“M"‘H ml’l””l‘"’ mll”n lll’
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, AplL #, clc. 1st MOORE CR2E083 {10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
65-1115386 Nol Applicable
Zie Couniry Zp Couniry 5. Certificato of Status Desired O $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
’ Name
ggo%ASSUéﬁgrggAD o T Streel Address (P O Box Numbcr is Mot Acceplable)
PENTHOUSE 8
CORAL GABLES FL 33134
City FL Zip Code

8. The above namod entity submils this slatement for the purpese ol changing ils regislored office or ragisiered agent, or bolh. in the Stale of Florida. | am iamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Snature, iyped or prnted nama of registarad agant ang ile ¢ applcagly, {NCIL: Regsierod Agenl signature raquired whan reinslating) DATE
FILE NOW!!I-FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /! MANAGERS 10, ADDITIONS/CHANGES
T MGRM 21 nelete nr [C] Change [ Avddition
NAMY NEES, JOHN EDWARD NAME L0007 25382
SIRHFTADORESS | 16097 BRISTOL POINTE DRIVE SINFTADDRESS 05./08/07-R0035-017 S0.00
CIrv-SI-#P | DELARAY BEACH FL 33448 Gy-s1-2p
ne; O petete s [ change [ Aadition
NAMI. NAMI,
SIEF T ADDRESS SIALLT ADDRESS
CIY-8I-21P eIY-5l-7IP
e (] pelete MIE Ol cnange [ Acdition
NAME NAMI
SIRIT] ADDRMSS — [ S ADDRFSS .
CIY-S1-2P CITY-ST- 7IP
e O pelete Tme [ Change T Adddtion
NAME NAMI
SIFLLT ADDAFSS SIREE T ADDRESS
CHY-51-71p CIY-$1-2IP
TILE [T Delete HILE Clchange  [J Addition
NAME NAME
SIRIET ADDRESS SIRIETADDRLSS
CIIY-51. /1P CITY-81- 7P
nnr 2 pelele Tt [ change [ Addien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-71P CIy-s1-2Ip

11. | hareby certify (hal lhe informalion suppled with (his filing deos nol quatfy for the exemplions containad in Soclion 119, Florida Statules. ! lurther corlify that the informalion
indicaled on lhis reporlis rue and accurate and that my signalurg shall have the same legal effoct as if made under oath; |hat | am a managing mombor or managor of the
limited liability comy aomthe recever or rustoc empowered 10 axocute this rapert as raquired by Chapler 808, Florida Statutes.

SIGNATURE: @p m AA) ALLN_\OLoD7

= o,
SIGNATUAE AND tpsyn PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE. Uatef” Daytire Prome ¥




