2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . May 01, 2006 08:00 AM

PEOCUMENT # L02000004542 Secretary of State
. Entty Name
JAMESTOWN SQUARE, L.LC.
Principal Place of Busingss Malling Address
128 NE 4TH STAEET 125 NE 4TH STREET
e | e ”Hmm lm ﬁiﬁ ""‘ m« "m "m lw l’mmmmmmm}
. t
2. Poncipal Place of Business 3. Mailing Aduress
- 8uite. Apl.§, efc. $ Sulle Apt 8 et - 1st MOORE CR2E0S3 {10/05)
City & Siale City & Slale 4, FEL Mumper Appiiec for
56-2324728 | lwm Applin
e Country Zin Country 5. Ceditcate ot Status ODesired [ Eg‘g‘gﬂﬁ%ﬂ“ma‘
6. Name and Address of Current Registered Agent T 7. Name and Address ot New Registered Agent

Naine

RICHARDSON, GEX F
120 NE 4TH STREET
FORT LAUDERDALE FL 33301

Syaet Addeass {P.Q. Box MNumber 15 Not Acceptebe)

Ty FiL l Zip Code

$. The dbove nacaad entity submits this statement foc the purpose of changing 115 registerad alfice or registerad agent, or both, in the Stale of Florida. { am familiar with, and &cos
the abigations of registered agent.

SIGNATURE

St L, YTRES O TRANRL NErTe of ragrsiaon agent widd tite § ApphtaDe NOTE Aegistercd Agent Sguature iequired when renstalog} DATE
e {FIL_E_NQW!!! FEE IS $50.00
Wtake Check Payable to Florida Department of State
Sl Due By May 1,2008 L
9. A MANAGING MEMBERS / MANAGERS | ECE ADDITIONS /CHANGES _ T
me MGRAM [T oesete e TlChange [ Atk
HANE GWJV, INC NAME
STREET ADDRESS § 120 NE 4TH STREET STREET ADDRESS _
GYSLZP  |FORT LAUDERDALE FL 3330t~ an-st-ze LOCOONS488E7
Wik T3 getege mE -2 B - o m}?ﬁ O Addivc.
NS NN
SIATET ADDAESS STRLET ALDRESS
Cify-57-2IF ATY -51- 4
TG T Delste TTLE T Change  [J Addilio
HANE . AN
STREET ADDRESS SIRCEY ADGALSS
Giry-st-2ie {AY-SE-4p
e {7 pelete e D) Cnge [ Additis
NAME HARE
SIREET ADORISS STRELT ADORESS
CIY-stT-21P CITY-57-4F
TIRE 7 pelete me Tlomnge [ Additict
MAME NAKE
STALET ADERLSS STRELT ADDRLSS
oYY -51-2P GITY-51- 29
HILE 3 pelgte e O Change [ Addition
NAKL . NAME
STRIET ADDRESS STRTET ADDRESS
City-&5- 19 CiFy -5T-21P

11. | nereby cernly that the inforrmation supphed with this filing doas not quality for the exermptions contained in Section 119, Florida Statules. | further certify ihat the information
indicatéd on this repart 18 leue and accurate and that iy signature shall have e sarpe tegal eitest as i made under cath; Inat | am a managmg member or manager of the
Iimiter hability company ar gge receiver o rustes empowarad 1@ execute this report as requred by Chapter 608, Florida Statules,

" 3-2-0¢6 GVY-2/-3Y72

A7 [ — ARA M F e ol R VTLIMOTE M DT E T R A T I ke e et #

SIGNATURE: .

& ael




