)4 LIMITED LIABILITY OOMPANY S0YR66I0015 ¢

. ANNUAL REPORT (AR) K 9/20/2004-90096-020-$55.00-355.00
DOCU MENT # L03000032014 - -
1. Eniity Name -
JPM CENTRE, LLC FILE(
. 200
Principat Place of Business ' Maiing Adoress LacY ’ I PH |: 17
mngéoe%nsosmsm ' ﬁiﬂfﬁf" 183RD STREET on FioiN o o JFP
%9055 .ALLAHA UUPORATIONS
2. Principal Place of Business 3. Mailing Address llﬁmnm:m]mmm‘ I]m 'Im m lﬂm EI]
7483 SW 24 St. 7483 SW 24 St. “
#sisits. gApt. #.oelc. - ' ?nzeoﬁ\g #. etc. MOORE CR2E083 (11/03)
City & Slpte ' City & Stale 4, FEI Number Appiiad For
Miami, FL . Miami, FL - 4N AD ot ADicaDie
Zip Country Country
33155 USA 33155 USA _ 6. Cartificate of Status Desrag 3 ?ig?mmm
€. Name and Address of Current Reglstered Agent 7. Namn and Addrm of New Registered Agent
. COHEN, GARY_ L T T v Tt M A T SR P R 0T Gon R et e = - |5
TTC/0 SHUTTS &_BBWEN LLP e 77 % S R T o N f 5 T
201 S. BISCAYNE BLVD., SUITE 1500 LT R SEfect, ste.# 209
MIAMI! FL 33131
| Y Miami FL | *$5%55
8. The above named gntity sul is statement for the purpose of changing its registered aoffice or ragistered agent, or hoth, in the Staie of Florida, ) am farmiliar with, and accept
the obligations of giﬂerm
SIGNATURE }Jgui‘ém Exeechue Divetfte HMAMD : g)alny
Sanan, tyod o pr um«mwmwmiwm [NOTE: Regi o) L [ |

0. g —NANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES
me - ' O3 osiee e Managing Member O Change XXddhion
s | . _ e MDHA DEVELOPMENT CORPORATION
" CIY-ST-2P . CTY-57-29 7483 S.W. thth Street, Ste. #209
Miami FI :
me O Detete me Mandging Member [ Change  XKaduition
el ) we . JPM CENTRE AT MIAMI GARDENS DRVIE,INC
CY-51-7P . CITY-S1-2P 4055 N.W. 183rd Street
o L3 Detee me Ol Crarge L) Asdition
T S E e s S
STREET ADDRESS STREET ADORESS
CIY-SI-2P . ) Lc|W-m.w . y
me L DObes———fme— | ————————" " "7 [lChmge []Addilon
) T, SR . me
STREET ADGRESS STREET ADORESS
CITY-31-2P _ enY- ST
TILE [ Detete TME [ Crange [ Addition
ne : HAME
STREET ADDRESS STREET ADDRESS
oTe-sT-ze - : . . CIY-§1-2P
me , L] Deteie e _ [ Chargs L] Adiition
NAME " NAME .
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P, CITY-5I-7IP

11. | heraby certily that the Information supplied with thia tiling does rot qualify for the exemption stated in Section 119.07%{3)(1), Forida Statutes. | further certify that the information
indicated on this report is'true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
lirnitad tiability cmpany or the recelver or lrustae empawered to exacule this report as required by Chapter 608, Flonda Statutes.

, Legeichue Drache, ki Deudion-TT00 Sofof () 7-3024

mudms MEMDER, MANAGER, OR AUTHORZED T nsmmmm Doyirme Phone #

SIGNATURE:
SIGNATURE




