Co FILED
* 2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041707
1. Entity Name 04-27-2006 90032 023 50.00
J. D. LIMITED LIABILITY COMPANY
Principa! Place of Business Malling Address
2000 S. DIXIE HWY 2000 S. DIXIE HWY
STE 100 STE 100
MIAM!, FL 33733 MIAME FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc.
ite, Apt. #, e uite, Ap 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
—20-0364820— 3 62456V 0 D[Rt Appicanie
- Zi B "
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ABBASSI, RAY
2000 8. DIXIE HWY STE 100 Street Addrass {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o prinied name of registered agent and lithe it applicable. {NOTE: Regtstered Agent sigriaburs rkguined whan reinstating) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Aodition
NAME ABBASSI, RAY NAME
STREEY ADDRESS | 2000 S. DIXIE HWY STE 100 STREET ADORESS
CITY-ST-721P MIAMI, FL 33133 CITY-ST-2P
TITLE 3 Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-sr-2ip
THILE 7 Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TME Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TMILE [ oetete THE CJcharge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2P
TILE [ Delete TLE [ Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality tpfAhe exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated an this report is true and accurate and thal my signattire shall hayg'the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustae empowerad to execute fhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ( / 33\-0 w5-t%-7¢<%
SIGNATURE AND TYPED OR PRINTED NAME or L{;mr’b m}&ﬁm fuasn. OR A ATIVE Date Daytime Phona #




