2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000024269 .
i P lsecretary of State
JAM, LL.C. ry
I
Principal Flace of Businoss Manling Adaross i
1241 TREET BAY LANE P.O. BOX 40067 !
SARASOTA FL 34242 SARASOTA FL 34242 ;
|
2. Principal Place of Busincss - No P.O. Box # 3. Mailmg Address !
|
Suile, Apl. #, cte Suilo, Apl. #, alc. 1st MOORE CR2E0B3 (10/06) :
|
City & State Cily & Slalo 4. FEI Numbor Applicd For I
54-2075012 Nol Applicablo | |
Zp Gountry Zip Country 5. Corlificale of Slatus Desirod O gi'ggql'::’:éﬁ""a' ‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent ‘
Name
RAPPAPORT, MARTIN - !
1241 TREE BAY LANE Strecl Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34242
City FL Zip Codo

B. Tho above named enlity submits Ihis statemont for the purpose of changing its regislered office or regislered agent, or both, in the Slale of Florida. | am [amikar with, and accopt
ihe obfigalions of regisicrod agent

SIGNATURE
Signalure, lyved o pented nane of registared aqant and vila 1 appfeatls {NOTE: Hegslered Agent signature requied whain ramsianlng) LATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
i MGR O peleie i [ change ] Addlilion
NAMI RAPPAPORT, MARTIN NAMI
SIBETADDRISS | 1819 MAIN 8T., SUITE 810 SN TADNDH 88 UGDUDUE{}SEHB
Gv-siap | SARASOTA FL 34236 CY-S1- 2 (3/02/07-80012-025 50,00
TILE O olgie ime [ change ] Aadibon
NAMIT HAME
STREFT ADDRI 58 STRAE T ANDRESS
CIY-8L- 2P CITY - S1-71
e O paleto i {71 change ] Addilion
NAKL. NAME.
STRTF T ANDRESS SIRITTADDILSS
GISY - S1- 7 CITy-5T-21P
L 7 Defete nnt ] Change ) Adanion
NAM, NAML
SIRLET ADDNESS SIRITTADDRT 58
CITY - 81- AP CITY-$1-2P \
HE 1 Delele i [Johange ] Addrion :
NAME NAM |
STRFF] ADDRESS SIRITT ADDRI S8
Cly-s1- 4P CITY-ST-7IP
TILE ™ pelele Ll [ Change [ Adartion |
NAME. NAME
STRELT ADDRE 55 STRCTADDRL 3S
ClIY-SI- 72IP /\ CIN-ST-21P

11. | hercby cerlify thal the information suppliod with this liling goes not qualily & the exomplions conlained in Seclion 119, Florida Stawies. | further certily that the information
indicated on this report is true and accurale and that my signature shalt have Ye same legal efiect as if made under calh; ihai | am a managing member or manager of the
limiled liability company g ivgy of trustee ompowerdd to exccute thigstport as required by Chapler 608, Florida Slatules

2]19/7 991396193 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG ME! NAG%OR AUT HORIZE&REPRESENTATIVE Daie Dayurne Phone +




