ar. T - FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026366 03-09-2004 90291 017 ****50.00
1. Entity Narme
JEDAMI WATERFRONT PROPERTIES, LLC
Principal Place of Busingss Mailing Address
8751 W. BROWARD BLVD., SUITE 109 8751 W. BROWARD BLVD., SUITE 109
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, elc ‘ ulte, Apt. #, elc 02172004 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEI Number Applied For
i 20-0110949 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additional
- P - R B - e Fea Required . =
G. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent
Name
FILINGS, INC. Robert M, Herman, P.A.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
8751 W. Broward Boulevard, Suite 109
. ' City . Zip G
ﬂ / / Plantation FL I %3324
8. The above nam nti it This st endor th rposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. the obligationg/of thgigt 5
é;GN':ATUHE - ‘5‘ : \ v‘f
Siqﬂlun#'tﬂaé’d o prinied name 'f,égislered agent and title if ppolicable, (NQTE: Registered Agent signature required when reinstaling) DATE
~¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O belete TITLE [ Change [ Addilion
NAME BAEZ, DANIEL NAME
STREET ADDRESS | 8751 W. BROWARD BLVD., SUITE 109 ' STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-5T-ZIP
TIMLE [ petete TITLE O change [ Adcition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
“TITLE i - T Delete™ - TITLE - - - 7= - = == Mchange [TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-ZiP
TiTLE O Delete TITLE [ Change £ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-ZIP
THILE O oetete THILE [ Change ] Addition
NAME . NAME - P -
STREET ADDRESS | ’ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: ’
SIGNATURE: . >——1\__ ¥ 3// /0 ¢
SIGNATURE AND TYPED CR PRINTED NﬂEXSIGNING MANAGING MEMBER, Mh{GEH. OR AUTHORIZED REPRESENTATIVE 7 ofe Daytime Phone 4

—



