2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 02000024092 May 31, 2007 08:00 A
JIW REALTY, LLC. Secretary of State
Principal Plage of Busingss Mailing Address
300 - 82ND STREET 300 - 82ND STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, otc. Suite, Apl. #, olc, 1st MOORE CR2E083 (10/06)

Cily & Slato City & Stale 4. FEI Number Applied For

54-2074984 Not Appiicabla
Zp Couniry Zp Couniry 5. Cerlilicate of Staius Desired [l 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

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

Slreet Address (P.O. Box Number is Not Acceplabla)

City FL Zip Code

8. The above named enlity submils this slatomont for the purpose of changing its rogistored office of regislerod agant. or both, in the Slate of Florida. | am familiar with. and accaopt
the obligaticns of registered agent

SIGNATURE
Sgralure, lvped or pnnted name ol regrsisred agenl anc Lt t apphcable. (NOTE: Regisiered Aganl signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale '
' - Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i MGR [T elete ks O Change [ Addillon
NAME WHITMAN, JOSEPH NAME.
STREET ADDRESS | 300 - 92ND STREFT SIRELT ADDRESS - - -
civ-si-2P | SURFSIDE FL 33154 aIv-s1-2p  UnO0ooTessEy
[ T P o D O e s o | e B s B Y
TILE D Delete - Ty o UL"JLLDI IFI In1 _m 'Ad'dllmn
NAME NAME
STREET ADDRE 85 SIRELT ADDRESS
CITY-SI-21P CITY-S1-ZIP
e ] Delele TIE [JChange [ Addillon
T — - - T e T - - 7
STREET ADDRESS STREET ADDRESS
LY -S1-2P CITY-ST-2IP
THE [ ceiete TITLE [ change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
city-s3-21p CITY-ST- 2P
TIFLLL [ pealets TILE : [J change [ Addilion
NAME NAME '
SIALET ADDRLSS . STREET ADDRESS
CIrY-§1-2IP CITY-81-2IP
illE 1 pelete TIILE [C] Ghange [ Addition
NAML NAME
SIRELT ADDRESS STREETADDRESS
CITY-S1- 24P CITY-S1-2IP |

11. | hereby cerlify 1hat the information supplied with thig filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurato and that my signature shall have the same legal effect as if mado under oath; that | am a managing member or manager of the |
limited liabiiity company or the receiver or lruslec empowered to execulo this report as required by Chaptor 608, Florida Statutes

SIGNATURE: N /z/ /é7 Joi-BL5-22¢ Y

SIGNATUR } . OR AUTHCORIZED REPRESENTATIVE Daytime Phona #




