2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 06, 2006 8:00 am

DOCUMENT # L02000031424
e, Secretary of State
J3, LLC 02-06-2006 90170 003 ****50.00
Principal Place of Business Mailing Address
9000 ARVIDA DRIVE 9000 ARVIDA DRIVE NUUUUAT X
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
T Ve CAAET NG ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22-3887685 Not Applicable
Zip Country Zip Country . X 35.00 Additionai
5. Certificate of Status Desired O Foo Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAM D. SOMAN, P.A.
3471 MAIN HIGHWAY, #622 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or prin_‘od rame of registered agent and tie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
» - . R . R
Flling Fee is $50.00 Make check payabls to
Due by May, 1, 2006 Flarida Department of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES * i
TITLE | MGRM N O pelete THILE MGRM Change [ Addition
HAME SOMAN, JEAN P NAME SOoMAN, JEAN P.
STREET ADDRESS | 9000 ARVIDA DR smeeraboress | 3471 MAIN HWY., H6™2
Giv.sT.2p | CORAL SPRINGS, FL 33156 omy-sT-2p MIAMI, FL 33133
T MGR O oelee THLE MGR Gd Change [T Addition
NAME SOMAN, WILLIAM D NAME SOMAN, WILLIAM D,
STREET ADDRESS | 9000 ARVIDA DR. STREETADDAESS | 3471 MIAN HWY., H622
C-s-zP | CORAL GALBES, FL 33156 CITY-51-ZiP MIAMI, FL 33133
e MGR O Detete TTLE Ochange [ Addition
NAME REITER, JILL S NAME
STAEET ADDAESS | 5820 SW 97 ST STREET ADDRESS
CITY-53-2P PINECREST, FL 33156 CiTY-SE-TIP
TILE MGR O Delete TILE [ Change (] Addition
NAME SOMAN, JENNIFER L NAME
STREET ADBRESS | 1330 W. AVE #502 STREET ADDRESS
CiTY-81-2% MIAMI BEACH, FL 33139 CIry-51-2P
TITLE O pelete TITLE O change [ Aadition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-ZIP
TLE O Detete TMLE - " . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

7 TEAN £ SamaAN ' )
SIGNATUR “h é’\’wvx—— NémBern /) Mce welo; Job (?aﬁ 16~y ¢

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




