. --2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000033700 ST Jan 31, 2008 08:00 AN

: s Ay TR

Ertity Nam Al i _ Secretary of State
JASON SCHOEN, LLC el

’1".'_’"'"““;:/

Frneipa Pana of Busingss Mailing Addrass
1221 BRICKELL AVE., STE. 800 1221 BRICKELL AVE., STE. 900
2, Pingpai Place of Business - Mo PO Bux # 3, Mailnr Addross

Sude. Apt. #, el Suite, Apt el 151 MOORE CR2E083 (10/07)

Ciy & Slate City & State 4. FEI Numger Applied Foi

56-2307435 Moz Applicarte
Zip: Country i Couriry 5. Corlécate of Slows Desireg gi.gglﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT & NEIMAN, P.A.

ONE BISCAYNE TOWER. 3550 Steeet Addrans (P.O). Brax Numbet is Not Accenal’a)

TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

City FL Zy Code

8. The above named entity subrrails Bis staternent fur the purposea of changing is registerad office or registered agent. or toth inthe State of Flonda. | am famliar with, and accept
the chaygations of registered ageil.

SIGMNATURE
Sagnualiad . pa et 2ol AT 08 g ST PORDLBNG e | agds Stk DATE
& FFLE NOW"' FEE IS $1 38 75 :
g After May 1, 2003 Fod will Be $538, TS -~
Make Check Payable to Florlda Department of Stale .
8. MANAGING MEMBERS/ MAF\AGEF‘S 1[]. ADDITIONS  CHANGES
HILF MGRP U Detete [1H3 [Jchange [ Additon
HaRE SCHOEN, JASON MR. NAME oy
SHEET 0SS 1221 BRICKELL AVENUE #900 STREET ALOKESS fUUﬂUDD BA2E] b P
Cre-st-Ze | MIAMIFL 93191 ATy-§T-2p 02/08/08-8001 ﬂ"'DlD 143,75
T O peleie THeE ClChangs [ Additica
MARE HeAME
STREET ~DDPESS STREET ABDRESS
CITY- 5720 CITY-57-71P
IS [ Datete AE [ Change [T} Additan
% . . - - . . 1*AE .- -
SIHLET ADDALSS STELET AUDRESS
CITY- 51-21P CITY-5i-2P
TME (] Delete U3 O cChange [ Additon
NARL KAME
SIRLE] AIDALSS STRELT &13DRESS
CIry-81-71F CITY-Si-2:p
TILE [ pelete Tk [ Change [ Addntinn
HAKE NAME
SIRFET ADDRLSS STREET &LDRESS
LA 3T 2y CiT¥. 8T &0
LILE 1 Delate WHE O Ghange [ Agditinn
NARE WAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2IF CITY-5T- 2¢

M, | hereky certifv thid she Bdormation suppiied with his fiing does not cquatty for the exeniptions cortgined in Secton 114, Flerids Statutes. | urther gertily that the mlcrmation
ind.cated on his repcd 1$ rue ang accurate and that iy signature shall have the same legal elfect as if made under valn that | ain a rearaging irernber or rnanager of the
liruied liablity comn or the receiver Or rusleg empowere 10 exacule this repcrt a5 required by Chapter 808, Florida Stalutes.

SIGNATURE: e 5@ 200 8. 8S¥-Yeg g

SIGNATURE AHD FYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFPRESENTATVEL 4 L. it o Py i §




