) 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000041707

1. Entity Name

J. D. LIMITED LIABILITY COMPANY

Principal Place of Business

2000 5. DIXIE HWY
STE 100
MIAMI, FL 33133

Mailing Address

2000 S. DIXIE HWY
STE 100
MIAMI, FL 33133

CEUww s -~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90466 036 ****50.00

TR

03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 56-2455103 Mot Applicable
2 Country Zip Country 5. Certificate of Slalus Desred~ []  99-00 Additicnal

Fae Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Addressyof New Registered Agent

ABBASSI, RAY
2000 S. DIXIE HWY STE 100
MIAMI, FL 33133

I

e hepdest | Mickwel

Street Address (P.O. Box Numbe:

is Not, table)
Sosn S Riie. ety Ssuke i

Y 1 | arnl

FL | %2,/

the obligations of registered agent.

%

8. The above named entity submits th stTeme Ehe purpese of channing its regisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and aceept

St

.

SIGNATURE

3.\ 7

Signature. Typeo o prnied name‘l regMieTE Agent and tile if applicable.

[NOTE. Regisiered Agent signalure raquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES

nne MGRM B Detete T M ¥ = [ Chnge ] Additon
NAME ABBASSI, RAY ANE PBASST I(A_ﬁ:@(

STREET ADDRESS | 2000 S. DIXIE HWY STE 100 SEETAODRESS | Yy ey &, DN Hea s*e_ \ao

CITY-ST-2P MEAMI, FL 33133 Cify-57-2p ey . L, R

TME [ pelete TITLE o T [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-ST-2IP

TIE 3 pelee TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57.2P

TITLE O vekete TITLE [J change (7] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-7iP CITY- 81217

TLE [ pelete TILE [Qchange [ Acdition
MAME NAME

STREET ADDARESS STREET ADDRESS

CiTy-ST-21P CITY. §T-2IP

11. | hereby certify that the informatiogllsupplied with thig filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same lagal efiect as it made under path; that | am a managing member or manager of the
iver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

S%

indicated on this report is true an
limited liability company or the re

[ /

SIGNATURE:

21700

205-$5L. 5§V ¥

£
SIGNATYRE AND TYPED 1Fl *"i ED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
¥

Daytme Pore »




