2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am
Secretary of State

DOCUMENT # L02000003312

1. Entity Name
JMB IMPEX LLC

06-26-2006 90272 045 ****50.00

Principal Place of Business

3150 W. HALLANDALE BEACH BLVD.
SIESTA PARK #10
HALLANDALE, FL 33009

Mailing Address

SIESTA PARK #10
HALLANDALE, FL 33009

3150 W. HALLANDALE BEACH BLVD.

2. Principal Place of Business

R75] Sw YE v

3. Mailing Address

3781 Sw YEZ  guE

ROV

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

06162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
[Hots yroop-, FE ot lrtowod /L 04-3630804 Not Applicatis
Zip Country Zip Country . ) 5.00 Aadgitional
'3 302— 3 USQ 3—59 -13 3’30)_3 5. Certificate of Status Desired O Eee Required 3

€. Name and Address of Current Reglsterad Agent

7. Nama anc¢ Address of New Registered Agent

LAMOTHE, FERNAND
1401 DEWEY STREET
HOLLYWOQOD, FL 33316

Name

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

City FL ‘ 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar prirlad name of registered agent and lille il applicable.

(NOTE; Registgrad Agenl signalure required when rainatating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
Tme MGR O Celete ~Berange [ addition
NAME BOUCHER, JEAN-MARC

. — (ol
steect a0oness | STBUVY HALLANDALE BEAGHSLVE- swrsooness | 3757 S YL AEn oE
CITY-ST-2P L HAEEANDACE F-3388—> CITY-ST-2IP L oA

Jotl rioasn [ S30r3

TILE [ Delete [ change [ Addition
NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) O celere O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE [ Detete [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
e [ petete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] elete CI¢thange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is Jue and accuratgsand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company afithe receiver or'irpstee e ered to gfacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [/ e L, " al-0k AF4MHR (3T

smununf Aj'yrvpsn DR PRINTED NAME OPeS

MANAGING

WMANAGER, OR AUTHORIZED REFRESENTATIVE Date

Caytime Phone #

v



