2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Jan 24,2005 08:00 AM

DOCUMENT # L03000018428 Secretary of State

1. Entity Name

JRD PALMS FOREST HILLS, LLC

Principal Place of Business _: - o - Mau‘ffr]g Adaress o .

/0 FREDERICK K. MEHEMAN (/0 FREDERICK K. MEHLMAN

875 MAMARONECK AVENUE 875 MAMARDNECK AVENUE

e U A
¢1062005No Chg-LLC CR2E083 {10703}

DO NOT WRITE IN THIS SPACE PAT Aopied For
55-0831415 ] Not Applicakls

&, Certificate of Status Dasired [ geseggq Lﬁf;g""“a'

6._Name and Address of Current ‘Heq’istered Agent . ]
MANELLA, ROSS HES
ROSS H. MANELLA, PA. DO NOT WRITE
2237 N, COMMERCE PKWY., STE 3
WESTON, FL 33326 . : - IN THIS SPACE

8. Thé above named entity submits this staternent for lhe purpose of changing its registered office or reg|starad agent, or both, in the State or Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
|

SIGNATURE —
Bignature, typad ar prmmd nama of oy istared Aqant Bnd flke If aaplicable. © [NOTE Registered Agent signatung required when roingtating) o - OATE
Filing Fee is $50.00
Due by May 1, 2005
9. ___MANAGING MEMBERS/MANAGERS . T e H s FRETE]
TIILE MGR - 01 ‘.r’DS,#'DS—E{}QS?——ijﬁ:} 100,00

NAME SAMPLIN, MARC &
STREETADDRESS | 875 MAMARONECK AVENUE
CIFY-ST-2P MAMARONECK NY 10543

TME MGR o
HAME MEHLMAN, FREDERICK K
STREET ADDRESS | 875 MAMARONECK AVENUE
onv-Sh27 | MAMARONECK, NY 10543

L MGR T o o e = e .
NAME GRIER, ROBERT

T 103 FOUCK ROAD
zm:fﬂﬂanS WILMINGTON, DE 19803 ) DO N OT WR ITE

m: 777" IN THIS SPACE

NAME
STREET ADDRESS
CmY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST.2IP

TLE

NAME

STREET ADRESS
CITY-ST- 2

1. | hereby cartify that fhe Iniormanon supphed with this fi I|ng does not qualify Tor the exemption stated in Section 118 OT(SL('} Florida Statutes. | further certify that the infarmation
indicated on this raport is frue and acturate and that my signaturs shall have the same legal effect as if made undear oath; that | am a managing member or manager of tha
limited liability company or the receiver or truslee empowered 10 exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @W@—- / 7/OL q1-§49- EOGO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Dl-i AUTHGRIZED REPAESENTATIVE Y Date ) Daylime Phang #




