2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 06, 2007 8:00 am
DOCUMENT # L02000031424 Ty Secretary of State

1. Entity Name

J3, LLC 03-06-2007 90077 Q37 ****50.00
Principal Place of Business Mailing Address
9000 ARVIDA DRIVE 9000 ARVIDA DRIVE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
I AR T
//19] S/ 6o AVENUE| (1131 S/ bo AVENUE -
Suite, Apl. #, elc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
P,NE cLes T . Fi— PINEC—REST’ Fe- 22-3887685 Not Applicable
2%3 16T CLOJUEWA %D 2156 3’?2’ 5. Certificate of Status Desired O gi-ggqﬁf:;"‘f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM D. SOMAN, P.A, WILtiAm D <Samam , £.A.
3471 MAIN HIGHWAY, #622 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 1191 S  fa AvENUE
City Zip Cod
YPinecresT FL |55«

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE \ ;Pﬁf} _ LA D Ssmant, PpES ©3 - ol- 07
ragistared agent and tlitle il applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O pelets TITLE mee N\ ﬁ(}hange 3 addition
NAME SOMAN, JEAN P NAME Som An | TSAM e,
STREET ADDRESS | 3471 MAIN HWY 622 STREETADORESS | fy/ 4y W bo A\/g,\,-ug
ory-s-zP | MIAMI, FL 33133 OITY-ST-ZP PrvecreEST, fr 33154
TITLE MGR 7 Delee TME MG A crange [ Addiion
NAME SOMAN, WILLIAM D NAME SOMAN , WILI A D,
STREETADDRESS | 3471 MAIN HWY 622 STREETADORESS | /1) 91 S w0 D Avenue
CITY-57-7IP MIAMI, FL. 33133 CITY-ST-2P [ ECRERT, FZ. =73 ‘_—Té
TITLE MGR [ petete TITLE T Change [ Addition
NAME REITER, JILL 8 NAME
STREETADDRESS | 5820 SW 97 ST STREET ADDRESS
CITY-ST-2P PINECREST, FL 33156 CITY-5T-ZIP
TILE MGR O Delete TILE O change [ Addition
NAME SOMAN, JENNIFER L NAME
STREET ABDRESS | 1330 W. AVE #502 ) STREET ADDRESS
CITY-5T-2iP MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE ] Delete THLE O change [ Addition
NAME NAME
VSTREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T O pelets TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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.Jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TErd P Somaps (78¢
SIGNATURE:‘/ . mer m &3~ of - 07 )26&’ J2, Y

SIGNATURE AND Y#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




