2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000032014

1. Entity Name

JPM CENTRE, LLC

Principal Place of Business

7483 SW 24 ST. #209
MIAMI, FL 33155

Mailing Address

7483 SW 24 ST, #209
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90056 046 ****55.00

60043979

VRS

AR

01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Apptied For
56-2479735 Not Applicable
7 i .
P Counlry Zip Country 5. Cerificate of Status Desired m 5500 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

GONZALEZ, MARIA DE PEURO
7483 SW 24 ST. SUITE 209
MIAMI, FL 33155

meBiermaﬁ, Mitchell

Street Address (P.O. Box
25%

£ L 8To

Ponce
Suite 700
CIIhiami FL |?§?$4

8. The above named enlity submits this statement for the purpose of changing its registered cifice or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

04/27/2007

%hgnalﬁe‘ typed or printed name of registered agent and lille il applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS f CHANGES

TLE MGRM 1 Delete TILE “IcChange ] Addition
NAME MDHA DEVELOPMENT CORPORATION NAME

STREET ADDRESS | 7483 SW 24 ST. #209 STREET ADDRESS

ChY-ST-2P MIAMI, FL 33155 CITY-ST-2IF

TITLE MGRM J Delete TILE “JChange ] Addition
NAME JPM CENTRE AT MIAMI GARDENS DRIVE, INC. NAME

STREET ADDRESS | 4055 N.W. 183RD STREET STREET ADDRESS

Cry-sT-2p MIAMI GARDENS, FL 33055 CITY-SI-2iP

THLE T Delele TILE “Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 velete TITLE T) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-§7-2IP

TIMLE 7 Delete TILE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GCITY-51-2iP

TITLE 7 Delete TITLE "l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP CHY-ST-7IP

11. | hereby certity thal the informa
indicated on this report is truefand accurate and that my sigl
limited Yiability company or th¢ redeiver or-trustes- owereli 1o execute this

SIGNATURE:

a1 supplied with this tiling does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
& the same 'egal effect as if made under oath; that | am a managing member or manager of the
as required by Chapler 608, Florida Statutes.

04/27/2007 3052673624

SIGNATURE AND TYfED OR PRINTRO-TAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




