FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90072 002 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000012802

1. Entity Name

JML INVESTMENT GROUP L.L.C.

Principal Place of Business

1111 LINCOLN RD., STE. 300
MIAMI BEACH, FL 33139

Mailing Address

1111 LINCOLN RD,, STE. 300
MIAMI BEACH, FL 33139

20023949

HUTRAU IR AU AV N

2. Principal Place of Business 3. Mailing Address
Suite, ApH. 4, etc. Suite, Apt. #, stc.
uite. Ap P 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1132608 Not Applicable
7 - —
© Country Zip I 5. Corificato of Status Desied (] 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstarad Agent
Name

WEINBERG, HOWARD S ESQ.
11077 BISCAYNE BLVD
PENTHOUSE

MIAMI, FL 33161

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named 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.
H‘C\...;ﬁ‘r&) anclN\;Pr-\ 3,/&:8/0(0
DATE 7 4

Signatuta, lyped or prinlad name ol regisiered agent and (e il applicabld— *

OS5 .

“INCTE; Rbgisiared Agant signature required when reinslaling)

SIGNATURE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Detere TITLE [ Change ] Addition
NAME SWEDRCQE, ROBERT NAME

STREET ADDRESS | 1111 LINCOLN RD., STE. 300 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33139 CITY-S1-2P

e [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TIILE - 1 oelere - wmE (3 change [} Addition-|—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TVLE 3 Delete 1NLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O oetete ME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-5T-21P

e O oetete 19LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CiTY-ST-2iP

11. | hereby cerlify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Siatutes. i further cartity that the information
indicated on this report is true and acturate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tr&meive trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g ool Dwedine  May 5[38

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORLZED HEPRESENTIVE [

lo [ »os-for—am )

Dayume Phone ¢




