FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L02000023955 ceretary o ate
04-30-2007 90050 023 ****50.00

1. Entity Narme
JMB DEVELOPMENT GROUP, L.L.C.

Principal Place of Busings; Mailing Address

11619 RIVE
EST

ERUN
BEACH, FL 33412

2. Prioipal Flace o) Businass 1B° N 3 Mailng Adaress ¢~ ‘ ’“H"’ |” "Hl Hl“ "HI “l“ "”I “H nl ”ml ‘W Ilm IH"' m ‘“l
_I_?_‘Lf_gzlm'{ A Wy =
Sdite, Apt. #, elc. 7 Suile, Apt. #, elc.
04202007 Chg-LLC CRZ2E083 (12/06)
iy & State F', City & State 4. FEI Number Applied For
@W l < kﬂ ? 16-1640782 Not Applicable
Zi Countr Zi Count ti
2, % Y 3 vV yS (q’ ® oum 5. Certilicate of Status Desired O ?ﬁi-gg]ﬁd:é“""a'
uir
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

e Seh B tae Se.

- Streat Address (P.O. Box Number is Not Acceptablg)

1449 eyt fodur ooy

™ Boca Poror FL [%3%%72

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

thea obligations of r ar I
A1 (7
V 4

Wited name of registered agenl and title 1 applicable (NOTE Regsiered Agent signature requiied wher renslaing) J bate

SIGNATURE

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 pelete TiltE O chenge [ Addition
NAME BITOVE SR, JOHN HAME
STREET ADDRESS | 1849 ROYAL PALM WAY STREET ADDRESS
Ciry-Si1-2IP BOCA RATO, FL 33434 / CITY-ST-21P
TME MGR mme TITLE (I Change [ Addition
NAME DESJARLAIS, BRIAN NAME
STREEY ADDRESS | 11619 RIVERCHASE RUN STREET ADORESS
Ciry-st1-ap WEST PALM BEACH, FL 33412 CITY-ST-2IP
TILE MGR N;ele THLE Dlchange  [J Addition
NAME DESJARLAIS, MICHAEL NAME
SIREET ADDRESS | 383 ASTER ST. STREET ADDRESS
CHTY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-51- 2P
(13 O Delete TiLE [ Change [ Addibon
NAME NAME
SIREET ADDRESS SIREET ADORESS
_CHv.St P . ~CATY -ST- 2P _— . _ —
TIME O Delete TITLE O Change [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelele TITLE ) Change  [] Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITy-SI- 2P CiTy-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicaled on this report is true and accurata and that my signature shall have the sams lega! effect as il made under cath; that | am a managing membar or manager of the
Timited liability company or the receiver or trustag empowered (o execute this report as required by Chagpter 608, Florida Siatules.

. Y2l St 348 6017

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESEN*A‘TVE Dats Daytrme Prore &

SIGNATURE;

SIGNATURE AND TYP




