. FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000002998 04-27-2006 90023 039 ****50.00

1. Entlity Name
JARO REALTY, L.L.C.

Principal Place of Business Mailing Address 2““ Juv~
FRH-NEH645T 329+ HEHEA-ST
=NORTH MAMHBEACHF—33160
1828 o % wf%
/8l o | KN
2. Principal Place of Business 3. Mailing Address l | ' f
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
01-0599833 Not Applicable
Zp CO-U niry Zip Country 5. Cenificate of Status Desired (] Eeiggquﬁqr:dmmal
6. Name and Address of Cumrent Registered Agent 7. NﬂnaandAddmssofNe'RngistamdAgem
. T Name -
TORCHIN, DAVID C.P.A. = £ oé;e;fi* waklw ine
8211 WEST BROWARD BLVD. o eet Addresg {P. x Numbey is Not tal
SUITE 200 f ? 7L ﬁ Quﬁm MC/&

PLANTATION, FL 33324 .

Y, “ e //f-u)o-u—ﬁ/ FL | *3%o00

8. The abave . its this siEtement for the purpose of changing its registered office or registered agené/ of both, in the State of Florida. 1 am familiar with, and accept

‘the obligations agent. ]
P ey
SIGNATURE Vadks V// 7/ 0{
E }.ﬁnummfmwmmmim. (NOTE: Regittered AQe sigriature requined when reinsting I'd ﬁATE
=4 4 7
Filing Fee is $50. Make check payable to
Duo May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 Detets me ranoe [ Addition
NAME WAKNINE, ROBERT NAE { g‘;),? W ¢ m%pu\r el refe
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - GITY- ST-2IP 32 oﬂ? 0
Tt 1 delete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
THLE 3 Derete me [OcChange [ Addilion
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
COY-S1-2P Y- ST-71P
TITLE [ Delete TTNE ClcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTY-ST-ZP
THLE L1 etete { me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY.ST-2P
FITLE 1 Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gry-§i-ap CnY-S1-2P

11. | hereby certify that the information su; does not qualify for the exernptions contained in Chapter 119, Florida Stanstes. | turther certify that the information
indicated on this report is true g courate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
fimited liability company or th eiver or lrustee em red to execule this report as required by Chapter 608, Plorida Siatutes.

{ ﬂj ROBO/}’ UO.J'(IVMJL« 7’//7/05 /§5V} 9/3'—/‘.733

SIGNATURE:
BGNATURE m/ﬁm‘nﬂ:myﬁamummmm

P I




