2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L02000002998

1. Entity Name

JARO REALTY, L.L.C.

ecretary of State

04-05-2004 90500 034 ***150.00

Principal Place of Business

3291 NE 164 5T
NORTH MIAMI BEACH FL 33160

Maiiing Address
3291 NE 164 ST

NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Addrass

I

Il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
Ciy & State City & State 4. FEI Number Applied For
01-0599833 Not Applicable
Zi Count Z Count i
P ouniry P euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I TTORCHIN, DAVID C.P.A.

~

8211 WEST BROWARD BLVD.
SUITE 200
PLANTATION FL 33324

e i —

Name

- m—— = - B ST

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

AN

the obiigations of registered agent.

BIGNATURE
Signature, typed or printed name of registeres agent and tite # applicable {NOTE: Registerad Agent signalure required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
ME MGRM [ Delets TITLE O cChange [ Addition
HAME WAKNINE, ROBERT NAME
STREET ADDRESS |:32691 NE 164TH ST STREET ADGRESS
CITY-ST-2IP NORTH MiAMI BEACH FL 33160 CITY-5T-2%7
TINE T celete TE [ Change - [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
Cry-S1-21P CITy-S1-2IP
TITLE 3 belete TTLE [ Change [ Addition
NaME b o am. o - —_— _ e CNAME ] L - [, et mee—e e f i
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-2IP
TRE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ] Detete TMLE (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-S1-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
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 liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

?

ﬂcvps-u)’ U T p

SIGNATURE AND TYFE%OFI PRINTE

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4{/4@/0(/ @f/)m“ /233

e Phone &




