2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am
DOCUMENT # L03000004542 - & Secretary of State

1. Enlity Name
JAMESTOWN SQUARE. LL.C 02-15-2007 90276 010 ****50.00

Principal Place of Businoss Mailing Address

120 NE 4TH STREET 120 NE 4TH STREET -
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business - No P.O. Box # 3. Mamng Address

czg%mﬂm. 1212 £ Py Blud
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2% SM&VAM, P | Wduderiate, e | ™™™ se-a304728 ot Appiosi
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; 20) uniry L%&) ) °U””y 5. Corlificate of Status Desied [ $2-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RICHARDSON, GEX F

120 NE 4TH STREET f‘ﬁ I%essﬁ E@%S Mot Ac pt% Ul

FORT LAUDERDALE FL 33301
“ugle &0

7] S laudedtaly FL | 2220

8. The above named enlity submits this flalerrfent for th ‘purpose cpfhal 2d office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
tho obligations of registered agent.

/

SIGNATURE
Signature, ypet o pHMed Neme Gl starea Agen and ik  zopicable, {NGTE. Rogrslerad Agant snalure requrred when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
I MGRM 1 oeteta ln [ change [ Addilion
NAML GWJY, INC NAML
STRIFTACDRESS | 120 NE 4TH STREET SITH T ADDRLSS |2i2— E %W %{ Ud
oiv-si-2P | FORT LAUDERDALE FL 33301 avstor | P, M@M AUZP F. 2520
L 3 Delete THE [ change [ Addiiion
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-2IP CIrY-$1- 2P
TILE [ petete i [J Change I3 Addition
NAME HNAME
STHEE T ADDRESS SIREE] ADDRESS
Iy -ST-2IP CIIY-$1-ZIP
TIHLE [ pelete HnE [ change (7] Addition
NAME NAMI
SIREET ADDRESS SIRECT ADDRESS
CITY SI-2IP Y -$1-7IP
1L [ Delete TmF 1 change [ Addition
NAME NAMI.
SIREET ADDRESS SIRIT | ADIYESS
CIrY-S1-2IP CIry-si- 2P
e [ pelete nr [ Change [ Addition
NAME NAML
SIRIET ADDRESS SIRELT ADDRESS
CiTY-ST-7IP /\ CIY-S1-2IP

| hereby certify that the informaligh suppliediwith this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
" indicaled on this reporl is true gnd accuralg and thal my signalure shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or thefreceiver or }mslee empowered o execule lhIS reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: . 7 ik -Cf( Q10! - 3472

SIGNATURE AND TYPED O ED SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Phona #




