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2006 LIMITED LIABILIT % | FILED
ANNUAL REPORT | ANY 5 Apr 24,2006 08:00 AM

—
DOCUMENT # L02000023955 | Secretary of State
1. £ntily Name - .
JMB DEVELOPMENT GROUP, L.L.C. |
Principal Flace of Business Mailing Address ‘ l
11619 RIVERCHASE RUN 11619 RIVERCHASE RUN ; :
WEST PALIA BEACH, FL 33412 WEST PALM BEACH, FL 33412 E '
— DI
i
) . 04062008 No (.:7hg LLe CRZEQS3 (11/05)
DO NOT WR‘TE IN rH!S SPACE 4. FE! Number | Applied For
B S mamane 0t | 16-1640782 Mot Applicable
R : ) 5. Ceriffficate of S}arus Desrad 1 ?3'23{1‘?;‘3“9”3’
[ 8. Name and Address of Current Registerad Agent 1 .
KENNEDY, BENJAMIN § JR ESQ. : '
399 WEST PALMETTC PARK ROAD - SUITE 108 S DO NOT \NRITE

BOCA RATON, FL 33432 o IN THIS SPACE

8. The ebave named entity submits this stalement for the purposs of changing its registered office or cegisiered agen, or Boih, In‘he Saie of Florida, 1 am familiar with, and accer
! ;

the shiigations of registared ageant, F

|

Sigrature. typed or printed nema of tegistersd mgeed and ie f anpicacle. {RETE Regisieced Agent Tigrature codqulcad wian reinstatrg) 4 DATE

i T

SBIGNATURE

Filing Feo Is $50.00

L - Due May 1, 2006 ‘[
L
l -3 MANAGING MEMBERS/MANAGERS .
TITLE MGR
nade BITOVE SR, JOHN -
SIEETADDRESS | 1949 ROYAL PALM WAY B HONOLS 304 74
an-si-mr | BOCA RATO, FL 33434 : DSOS AT0-30) in-uua o
TRE MGR
o DESJARLAIS, BRIAN

SIREET ROORESS | $16719 RIVERCHASE RUN
Ciy-ST-2F WEST PALM BEACH, FL 33412

e MGR
NAME DESJARLAIS, MICHAEL

o ST, o, L a0t DO NOT WRITE
B IN THIS SPACE

NAME

SIREET ADJAEES
Liry-§1-2P
HE

NAME

STREET ADDAESS
CiTy-57-21F
me

NAME

STREET ADCRESS
Gity-ST- 2@

11, { hersby ceriily thai the infarmation supplied with this filing does not qualify farfi‘?,aempaiuns contaihed in Chapter 118, Fron'slga Stetules. f furiher Sertify that the inlormstian
Indicated on this report is frue and accurate and thal my signature shall by same ‘el efigct as If mada undear qathy, that | am & managing member of manager of the

{imiteq liab¥ity company or the rem trustee ermpowerad ty exgc? repert as required by C{vap:sr 608.7 Flerica S?alutjes‘ i A o
: -~
SIGNATURE: ____\ N/~ Y }K/i’/ﬁ 6 b1 $b 4S5

SIGRATURE AND TYPED R %NTED HARE CF SIGNING RANA‘b! MEMEBER, O AUTHORZEN REFRESEHTAT{VE‘: Dl’t Daytine Phone 4

\) | 5

i
'
'

n




