B 2008 LIMITED LIABILITY comm&v : FILED
ANNUAL REPORT Aug 18, 2008 8:00 am

DOCUMENT # L02000000955 Secretary of State
1. Entity Name 08-18-2008 90050 006 ***138.75
JLA REALTY ADVISORS, LLC
Principal Place of Business Mailing Address v
5000 TREX AVENUE 5000 TREX AVENUE vUt0idl
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e e LM REAAMICR TR A
Suite, Apt. #, etc. Suite, Apt. #. etc. 07082008 Chg-LLG CR2EO83 (12/06)
City & State City & State 4. FEI Numbes Applied For
01-0570322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi' geoql‘z?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHMAN, FRED B

5000 TREX AVE STE 150 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Typed or proted name o' registersd agent and mie il applicable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $138.75 In accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did nol receive the prior notice. Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME - MGR ] O oelete TITLE Mhange [ Addition
NAME ROTHMAN, FRED G NAME _ 7\ - 1%
S\aman o .
STREET ADDRESS | 5000 T-REX AVE STE 150 STREET ADDRESS i ﬁk
CITy-ST-2IP BOCA RATON, FL 33431 CITY-51-21P L~
TILE MGR [ pelete THILE IB,Change [ Addition
NAME ROTHMAN, JODI S NAME
STREET ADDRESS | 500 T-REX AVE STE 150 st aoress | S 600~ -Rad RAva STL\H 0
CIFY-SI-ZP BOCA RATCN, FL 33431 CITY-ST-2IP -
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TIILE 3 pelete TLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21p CImy-81-2IP
mLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florica Statuies. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/( oD WO / M:TMEW 2{/ ‘7,’/.7 I~ 77t pawo

SIGNATURE ANWTYEED OR PRINTED NAME DPSRIRING MANAG DR A Daytime Prone #




