2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000033700

1. Entity Name

JASON SCHOEN, LLC

-

Principal Piace of Business

1221 BRICKELL AVE., STE. 900
MIANE FL 33131

Mailing Addrass

1221 BRICKELL AVE., STE. 900
MIAMI FL 33131

2. Prncipal Place of Business 3. Mailing Address

Sulte, Apt. 4, etc. Suite, Apt. #, sic.

FILED
Feb 27,2006 08:00 AM
Secretary of State

RN

1st MOORE CRZE0E3 (14/05)
Cry & State Cily & State 4, FE! Number Appiied F_or '
56'2307435 Mot Applicai s
Zip Country Zip Country , . $5.00 Additional
§. Certficate of Status Desked [ Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAMONT & MNEIMAN, P.A,
ONE BISCAYNE TOWER, 3550

Street Address (P.O. Box Number is Not Acceptable)

TWQ SOUTH BISCAYNE BLVD.
MIAM] FL 33131

Gity

FL ‘ Zip Code

the obuigations of registered agent.

8. The abova named entity submils Whis statement for the purpose of changing its regrstersd offics or registered agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sagnakate, ipud o pinied rame o repisieaed 20ent and UM It applcabiy {NOTE, Registered Agent agitdiute required when remstabing} DAL
L. FILE NOWNI FEES $spia.
Wake Check Payable to Florida Departinent of State
NP Dug'By May 1, 2006 " :

2. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
e MGRP (T oelere e [ Change 3 Additicn
HAME SCHOEN, JASON MR. NAME
STALET RDURESS (1221 BRICKELL AVENUE #3200 STRLET ADDRESS
Cry-5T-27 | MIAMI FL 33131 - Give - 51- 29
me [T Oetete T O Crango [ Addition
e oo 0000044 7588
STREE} ADDRESS STREET ADDAESS N AT —STNE ~D2G ST
o120 PR U3/05/06-50061 -024 50,08
IRE LJ elcte TmE [ Change ] Additon
NAMT NAME
STRLET ADDRLSS STREET ADURESS
CIY-5T-21P CITY-S§i-T°
e [J Deete T O chasge [ Addition
NAME KAME
SYREET ADDRCSS STHEET ADDRESS
Cimy-51-2P CIfy-§T-ZIP
e [ Detete e [ Change [ Addition
NAME RAME
SERCET ADGRESS STREZT ADDRESS
oy -5T- 27 Cary-St-IP
T 0] getete mE {1 Change (T Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
Umy-51-2r CIy-§r-21F

t1. 1 heraby cerlify that the
indicated on this repoy
fmited nabilty compa

SIGNATURE: __

Xormation supplied with this filing dees not qualily for the exemplions contained in Saction 119, Florida Statutes. [ further cerlify that the information
ua and aceurate and that my signaiure shall have the same Jegal effect as if made under palh; that | am a managing ber ar manager of fhe
ne receiver or trusiee empowered io execule this report as requited by Chapler 608, Flosida Stalules. }0 ; -

@ i 260 8584892




