FILED

oo o s Jul 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY n
- ANMUAL REPORT Secretary of State

07-12-2004 90132 032 ****50.00

DOCUMENT # L0300001 8428
1. Entity Name
JRD PALMS FOREST HILLS, LLC o i
Principal Place of Business Mailing Address 3 4 0 0 9 8 1 6
(/O FREDERICK K. MEHLMAN (/O FREDERICK K. MEHLMAN
875 MAMARONECK AVENUE 875 MAMARONECK AVENLE
MAMARONECK, NY 10543 MAMARONECK, NY 10543 ~
s e IR E PG R A G RO
i L
Suite. Apl. ¥, alc. .- Suite, Apt. #, eic. 07022004 Chg-LLC CR2ECS3 {10703)
City & State B City & Stats 4. FEI Number Appliad For
55- 0531"“5 Not Applicable
Zip | Cowntty Zp Cauntry $5.00 agaiional
” 5. Certiicato 0f Status Desves ] 2 Requied
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglistered Agent
W Nome
| -MANELLA, RCSSH.ESQ- -— et e e S s e e -
ROSS H. MANELLA, P.A. Street Address (P.O. Box Number is Not Accentabla)
2237 N. COMMERCE PKWY., STE. 3
WESTON, FL 33326 _
Clty FL—[ Zip Code
8. The abxwe namad snlny submits thiz statement for the purposa of changing 115 ragistered office or registerad agant, or both, in the State of Florida. | am [zmitiar with, antt accept
the chiigations of rag1srarad agent.
SIGNATURE
Sigraturs, typed or prirring nafe of ragratered agend and e ¥ eoplicabls, {NOTE: Regisiannd Agent sipradure requiresd when remsiating} OATE
Filing Fee s $50.00 Maks check payable to
Oue by September 8, 2004 - Florida Départment of State
9. ! MANAGING MEMBERS/MANAGERS 10. ADDJTIONSI.CI-MNGES‘
Tine MGR 7 Detete TILE O Crange  [] Addition
NAME SAMPLIN, MARC S NAME
STREEY ADDRESS | 875 MAMARONECK AVENUE STREEY ADORESS
CITY. ST-29 MAMARONECK, NY 10543 BTY-ST- 1P
TE MGR . (™ TOLE [Jchange [ Addition
HAME MEHLMAN, FREDERICK K HAME
STREET ADDRESS | 875 MAMARONECK AVENUE STREET ADDRESS
Girv-s1-zp MAMARONECK, NY 10543 ‘ Giry-51-7°
e MGR ' [ pelete LE ] [Jchange (] Adcition
NAME GRIER, ROBERT R NAME
SREETADORESS | 103 FOUCK ROAD STREET ADDAESS
cn-sr-2p__ | WILMINGTON, DE 19803 ory-sT-2P ,
YimE o 0 Detete e O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHTY-ST-219 CiTy.ST-21P
e ‘ £ oekls TWRLE . O Crange [ Addilion
NANE NAME
STREET ADDRESS ' STREET ADDRESS |
COTY-ST- 2 ' ory-sT-ar
TnEe . T Detete -] e Clehange ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p ' CITY- 51-2P
11. | haraby certily thal the information supplied with thig filing does not quality for tha exemption statad in Section 119.07(3)i). Alorida Statutes. | further certity that tha informalion
indicated on this report is true and accurate and that my signature shall have the sams legal aflect 2s il made under oath; that | am a managing member or manager of the
limited kability company or the receiver or lrustes empawaered to exacuta this report 83 ragquir Chapter 608, a Statutes,
, psiyhy o/ .7//
SIGNATURE;, & oo re At (1%
i GER, G AUTHORIZED REPRESINTATIVE Oaytr Frone ¢




