| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L02000009743 04-30-2004 90062 047 ****50.00
1. Entity Name
JD RE INVESTMENTS |Il, LLC
Principat Place of Business Mailing Address
2832 UNIVERSITY DRIVE 2832 UNIVERSITY DRIVE . 2 4 0 B 03 04
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ’
S s G O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3648440 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired a Eg‘gga?:;ﬁonw
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-~ ) - T ~ Name T S - -7 1
DUBROW DUKER & ASSOCIATES, P.A.
2832 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not /_-\cceptable)

CORAL SPRINGS, Eln 33065

City FL I Zip Code

8. The above nameadjgfiti igstaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

irg, typed or printed name of registered ageni and litle if applicatle. (NOTE: Registerad Agent signature required when reinstaiing) I . DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE ﬁChange 7] Addition
NAME DUKER, STEVEN NAME

STREET ADDRESS | 2832 UNIVERSITY DR STREET ADDRESS n

CmTY-ST-ZP | HIALEAH, FL 33015 CITY-ST- 7P 'ﬁmmﬂ by, / L 33 d(.f'

TMLE MGRM O Detete TILE o ﬁ[:hange O Addition
NAE SANOY, NENE HAME Tanvov , Nént 8.

STREET ADDRESS | 2852 UNIVERSITY DR STREET A00RESS |23 Y L"NHI“SIT dn

CN-SI-ZP | POMPANQ BEACH, FL. 33065 CN-SI-IP ( Cag L M s FL 23048 _

e . [ Delete TIMLE ’ [J Change ] Acdition
NAME _ . — - R HAME - ) . . . B B
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-27P CITY-ST-2P

TILE O pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-Si-2P : R ‘ o ' CITY-57-2P T
TINE : O Delets mEe g = _m o, Ochange. [ Addition
NAME v _ NAME C AR
 STREET ADDRESS | R STREET ADDRESS ' . T e -
CITY-ST-2P o ﬂ L CITY-ST-21P . - U .. oL

11. | hereby certify that the infor]
indicated on this report is ty
limited liability company o

ion supplied with this filing doés nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infdrmation
and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am a managing member or manager of the
a ragifyer oryusteggempowered 1o execule this seport as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGN,

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MéﬂEEH. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phong #




