2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .- Feb 11, 2005 08:00 AM
DOCUMENT # L02000031424 (5 Secretary of State
J3, LLC
Frincipal Place of Business Mailing Addrase
e CORAL CABRES P 33156
IR ST TR EE A
01282005N0 Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE T Fooled For
22-3B87685 ot Applicable
5. Certificate of Status Desired [ §e53 gg] ::dr:é“""a‘

6. Name and Address of cm'r;m Regmt;red Agent —

5000 ARVIDA DRIVE DO NOT WRITE
CORAL GABLES, FL 33156 IN TH!S SPACE

3. The aloova named entity submits s slatement for the pUTpose Of Changing s reglstared office oF registerad agont, or both, In he Stale of Florida, | am farmiliar will, &G acoept
the obligations of registerad agent,

SIGNATURE

Sagralize, typed 07 PAMED TEME of segisierst 2gort and e i appiicable HOTE Bogicwod AGort signalure roquifol when canstabieg) DATE

Filing Feew is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _
TITLE MGRM
HAME SOMAN, JEAN P

SIREET ADDRESS | G000 ARVIDA DR
LEY-ST-2P CORAL SPRINGS, FL 33156

T MGR

N SOMAN, WILLIAM D . - UD0000225839

STREEY ADDRESS | BG00 ARVIDA DR. /11 /05-30056~022 50.00
orv-sT2P | CORAL GALBES, FL 33156 )

TLE MGR

KANE REITER, JiLL &

STREEY ADDRESS | 5820 SW 97 ST l o

ov-s-z¢ | PINECREST, FL 33156 DO NOT WRITE

T IN THIS SPACE

NAME
smEeTAsoress | 1330 W, AVE #502
CITY-S5-2F MIAMIE BEACH, FL 33139

THLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

FITLE

HAME

STAEET ADDRESS
CITY-ST-2P

111 rzezaby cerfiy that the information suppliad with this filing does not qualify for the exemption siated in Section 1194 gi{a:.)is‘} Florida Staiuites, § further certify that the information
indicated en is report Is frue and accurate and that my signature shail have the same legal effect as it made under 2t | am a reanaging member or manager of the
limited fiability company or the receiver or trustee empowered [0 exectte this report as required by Chapter 608, Florida étatute

:! J 4@) Vel f Stman
SIGNATURE: " Mt Memper | MANACeR  0%/¢3 ﬁ‘:’ (305 661 777/

SIGNATURE .ﬂD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESE)GT‘AT'NE Daytime Phone #




