FILED
2008 LIM D L RS OMPANY Mar 11, 2005 8:00 am

1. Entity Name _11. LR
JPM CENTRE, LLC 03-11-2005 90053 010 50.00
Principal Place of Business Mailing Address
7483 SW 24 ST, #209 7483 SW 24 ST. #208
MIAMI, FL 33155 MIAMY, FL 33155 20013331 .
2 PrinCipal Place of Business 3 Mailing Address I [II“III Il‘ IIIII ""! II][I II"I II"I |I[l| l[”l I]II| Illll I[lll |||II| |” [Il‘
Suite, Apt. #, slc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|l Number Applied For
56-2479735 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O ?5 -00 Additional
e Hequired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
= : Name._ = tE. —n Al A —— Py = N 0 FE, . W S
GONZALEZ, MARIA DE PEURO 60”2'( z e Mﬁ KIA DE ?GDRD
7483 SW 24 ST. #209 Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
| 483 sw 24 st #209
City I Zip
MIAMT FL |2'5i85
8. The above named entity syb i or rpose of ¢l ng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registeged agent.
SIGNATURE il TR 2- 1% ‘OS
Signature, yped Jr printed name of e istgf O agent eyl itk if applicable (NOTE: Regisisrec Agent signalute required when reinstaling) DATE
Flll Feo Is $50.00 Make check payable to
y May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM [ petete TMLE O change [ Addition
KAME MDHA DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 7483 SW 24 ST. #209 STREET ADDRESS
ciry-sv-2p MIAMI, FL 33155 - § ciy-sr-ap
TMLE MGRM 3 Delete TIMLE [Jchange (] Addition
HAME JPM CENTRE AT MIAMI GARDENS DRIVE, INC. HAME
STREET ADDRESS | 4055 N.W. 183RD STREET STREET ADDRESS
CITY - ST-21IP MIAMI GARDENS, FL 33055 ciry-st-ap
THLE 1 Delete TE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
~ LTy -54-2p LTY=ST- 1P
TILE 1 Delete TME (D crnange [ Addition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete TLE : IO Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. 1 hereby centily 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 agdirate 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 liabifity company or the receife} or trustee empow: to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _& 4 2 te- °S Y- A - 507—‘*
TURE mmﬁnofmmmzu)qg_u_wmmmma , MANAGER, OF AUTHORIZED REPRESENTATIVE Daytme Prone «




