»"’2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOC’UMENT # 102000024092

1. Entity Nama

JIW REALTY, L.L.C.

Secretary of State

03-08-2004 90274 018 ***150.00

Principal Place of Busingss

300 - 92ND STREET
SURFSIDE, FL 33154

Mailing Address

300 - 92ND STREET
SURFSIDE, FL 33154

24017133

2, Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, atc;

Suite, Apt. #, etc.

02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2074984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
e R [ U o e e - . . _FeeRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316

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, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and Litle if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $§50.00 . : Maka check; ayabl to

Due by May 1, 2004 N : Flonda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR T Delete TITLE O Change [ Addition
NAME WHITMAN, JOSEPH NAME
STREET ADDRESS | 300 - 92ND STREET STREET ADDRESS
CITY-57-21P SURFSIDE, FL 33154 cTY-ST-2P
TIRE O pelete TOLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition

Pt ———— — _— - - - — P - —— —-— — - _— - — e * Y P,

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-5T-7P
TILE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-51-2iP CIry-51-21P
TMTLE O oelete TITLE I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O vetste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aftect as if made under oathy; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z-4ayf 205-994-289 5

SIGNATR

ND TYRRO'OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phone #

rd 7



