2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L03000023869

1. Entity Name

JAMDA-SL., LLC

05-02-2008 90016 028 ***138.75

Principal Place of Business

1725 UNIVERSITY DR., STE. 350
CORAL SPRINGS, fL 3307

Mailing Address

1725 UNIVERSITY DR., STE. 350
CORAL SPRINGS, F£ 3307
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6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

LEVY, GEORGE
1725 UNIVERSITY DR., STE. 350
CORAL SPRINGS, FL 33071
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FILE NOWI!l! FEE IS $1338.75
After May 1, 2008 Fee will be $538.75
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* Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/JIANAGERS 10.

TITLE MGRM 3 Delete TITLE K(}hanoe [ Addition
RAME LEVY, GEORGE NAME

STREET ADDRESS | 1725 UNIVERSITY DR., STE. 350 sthezt wooress | Q7 SO AN 35‘ S’]De (N

CITY-5T-2IP CORAL SPRINGS, FL 33071 CITY-S7-2IP C.uf'&, l Spfhnq} } FL—' 3306{

HILE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-7IP

TMLE 7 Delete TITLE o _ O Change _ [ Addition
WAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CTY-5T-2P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP /-\ / CITY-ST-21F
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limited liability company or the receivdy ar trusts
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does not qualify for the exemptions contained in Chaptar 119, Florida S1atutes. | further certity thal the information
ignaiure shall have the same legal effect as if made under cath; that | am a'managing member or manager of the
empogfvered 10 exacute this report as required by Chapiter 608, Florida Statutes.
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