FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000020078 .- 01-24-2007 90053 030 ****50.00
1. Entity Name
JEFFERSON PLAZA MEZZANINE, LLC
Principal Place of Busiress Mailing Addrass
701 BRICKELL AVE 7071 BRICKELL AVE '
1460 1460 50005645
MIAMI, FL 33131 MIAMI, FL 33131
2 Prindpal Place of Business - No P.O. Box # 3. Mallll’lg Address I ‘Il”l” I" |I|‘| HlH IHH ||W |IH' ||”| Hl" ||l“ I|m ‘ll“ lllll‘ m ‘Ill
Suite, Apt. #, etc, Suite, Apt. #, otc.
p ul p 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
52-2369726 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARBARA, JACQUES )
701 BRICKELL AVE o Street Address (P.0. Box Number is Not Acceptable)
SUITE 1460
MIAMI, FL 33131
City FL | Zip Code
B. The above named emity submiis this statement for the purpg; ing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. g A—Cfg
SIGNATURE )
Signature. typed or printed name of registared agent and title if apphicabls (NOTE: Registered Agent signature required whan renglatmg) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Dtfeete THLE [ Change 7] Addition
NAME. ATTAL, BERNARD NAME
STREET ADDRESS | 1501 COLLINS AVE, 3RD FLOOR STREET ADDAESS
CITY-SF-21 MIAMI BEACH, FL. 33138 CIry-ST-ZiP
TITLE MGR [ﬂ,ﬂéem TILE [J Change  [J Addition
NAME FRIEDLAND, KIRK NAME
STREET ADDRESS | 1501 COLLINS AVE, 3RD FLOOR STREET ADDRESS
cny-st-zip MIAMI BEACH, FL 33139 CITY-ST-21p
TISLE MGRM O velete TILE [J Change [ Addition
NAME BARBARA, JACQUES NAME
STREETADDRESS | 701 BRICKELL AVE, # 1460 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2PP
TITLE O pelete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
THLE O elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZIF CiTy-57-2IP
TIMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or trusiee empowared (0 exacule this report as required by Chapler 608, Florida Statutes.

= 72 _C O
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥




