2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

L el

FILED

DOCUMENT # L02000031424

1. Entity Name

J3, LLC

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90291 045 ***150.00

Principal Place of Business
9000 ARVIDA DRIVE

Mailing Address
9000 ARVIDA DRIVE

CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
22-3887685 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name - } ) _ )
"WILLIAM D. SOMAN, P.A. ~ T e — —
9000 ARVIDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regslerad agen and ditle of applicabla. {NOTE: Regisiered Agent signature requured when renstaung) DATE

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGRM [ Dalete TTLE [J Change [} Addition

NAME SOMAN, JEANP NAME

STREET ADDRESS |S000 ARVIDA DR SYREET ADDRESS

CITY-5T-2iP CORAL SPRINGS FL 33156 CITY-$T-21P t

TITLE o [ telete TTLE MCR [J Change £} Addition

NANE o T NAME SOMAN, WILLIAM D.

STREET ADDRESS |~ STREETADORESS | 93000 ARVIDA DR.

G- St-2P av-s-af | CORAL_GABLES, FL 33156

TITLE O petete TITLE MGR [ Change B¢ Addition
SNAME s i e e L L N — L -REITFR,- JELL :S. e v ¢t et o e . .-

STREET ADDRESS STREET ADDRESS 582@ W 97 ST

CITY-51-21P CITY-ST-2IP TNECREST, FL 33156

TITLE [ Datete TITLE M(ER [ Change  f] Addition

NAME NAME SOMAN, JEMNIFER L. )

STAEET ADDRESS STREET ADDRESS 1330 WEST AVE. , #502

GITY-ST-2IP av-s-zr | MTAMI BEACH, FL 33139

TITLE [ Delete THLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE [ Delete TTLE [J Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec iver or trustse empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

Jern P somAan
MEMBER. | MANAGE R

2/0 v /oY

(3es) ber- 277

SIGNATURE

TYPED OR PF«’NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




