2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jul 21, 2005 8:00 am

Y Secretary of State

DOCUMENT # L03000026366

1. Entity Name

JEDAM! WATERFRONT PROPERTIES, LLC

07-21-2005 90010 035 ****50.00

Principal Place ol Businass

8751 W, BROWARD BLYD., SUITE 109
PLANTATION, FL 33324

Mailing Address

8751 W. BROWARD BLVD., SUITE 109
PLANTATION, FL 33324

2. Principal Ptace ol Business

3. Mailing Address

Suite, APt. # etc.

Suite, Apt. #, elc.

20064957

A R

Srite 106 duite 106 07122005  Chg-LLC.  CR2EDB3 (10/03)

City & State City & State 4. FEl Number Appliad For
20-0110949 Not Applicable

Zp Country & Country §. Certificate of Status Desired O ?i'ggq;::’l;""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERMAN, ROBERT M PA

Namae

8751 W. BROWARD BLVD STE 109
PLANTATION, FL 33324

Street Address {P.C. Box Number is Mot Acceptable)

Suite 106

City

FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered
tha obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, tyord or prnied name of regisiered zgont and utle it applicatla. {NOTE: Registered Agenl signatwe requred when renstatng) DATE
Filing Fee is $50.00 Make chack payabla to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM K] pelete L [Jchange [ Addition
NAME BAEZ. DANIEL NAME
STREET ADDRESS | 8751 W. BROWARD BLVD., SUITE 109 STREET ADDRESS
Ciry-S1-21P PLANTATION; FL 33324 CITY-51-2IP
TIMLE MGRM 1 Delete TITLE [ Change L] Addition
NAME Baez, Jennifer NAME
SIREE1 005 18751 W. Broward Blvd., Suite 106 STREET ADDRESS
cry-si-ze P tation, FL. 33324 CITY-§1-2IP
TTLE 1 Detele s [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§1-2IP CITY-ST. 21
INLE T Dejete TITLE M change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITy-81-21P
THLE [ Detete TITLE 73 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-S1-2I9
e [J Delete TTLE [Dcrange [ Addilion
NAME NAME
STREE} ADBRESS STREET ADDRESS
CIY-55-2P CATY-ST-2IP

11. i hareby cenklylthat the information suppliad with this filing does not qualify tor the exemption stated in Seclion 119.07{3)(i), Florida Statutss. | lurther cartity that the information
indicated on this raport is true and accurats and that my signature shall have the sama legal effect as if made under cath: that | am a managing member or manager of the
Iimited liability company or the receiver or irusiee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

<

/Y

r~

SIGNATURE:

7-19-05

SInNAT}My’ﬂFED OR F‘Rl#ﬂ NAME OF SIGNING MANMG MEMEBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dats Daytine Phong #




