2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000041707

1. Entity Name

J. D. LIMITED LIABILITY COMPANY

~L

‘Feb 15, 2008 08:00 AM
Secretary of State

Principal Place of Business

2000 S. DIXIE HWY
STE 100
MIAMI, FL 33733

Mailing Address

STE 100

- 2000 S. DIXIE HWY
MIAMI, FL 33133

== IR OO

| 02132008No Chg-LLC

CR2EQ83 (12/07)
4, FE! Number Applied For
56-2455103 Mot Applcable

$5.00 additional
Fee Required

O

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

ot ™ - T

ABASS|, MICHAEL
2000 S. DIXIE HWY STE 100
MIAMI, FL 33133

2" DO NOT WRITE
. IN;T{HIS SPACE

»

8. The above named entity submits this statermant for the purpose of chans

the: pblipations of registered agent.

SIGNATURE

ing 1S registered office or regisiered agent, or botn, in Ihe State of Florica. | am familiar with, and accepl

Sgaatura, lypea ar printed nama of registered agenl and Liie | appricante

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

* {NOTE- Register g Agent signature requiyed when ransialing) DATE
oot Pt it
|u|n| ||||;..; "-*-'-'u.
e s S e
s r“JL fl')f:e -:ann':? oMo138 75
et o el FRATE B

9. MANAGING MEMBERS/MANAGERS

MGRM

ABBASSI, KATHY

2000 5. DIXIE HWY STE 100
MIAMI, FL 33133

TILE

NAME

STAEFT ADDRESS
CITY-S1-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-2ip

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-S7-21P

" IN.-THIS SPACE

TILE

NAME

STREET ADDRESS
CIry-ST- 2P

TITLE

NAME

STREET ADORESS
Ciry-s1-2IP

i . . '

11. | hereny certify that the information
indicated on this report 1s rue and
limited habilly company or the recel

owered 10 exe

SIGNATURE: .

polied wuh this filing does not cualify for the exemptions contained in Chapter 119, Florica Statutes | further centity that the information
: my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the

Jte this report as required by Chapter 608, Florida Siatutes, |

0K WY ASL SSK

SIGNATURE AND TYPED DR P'INTE‘B_NAME GF SKANING MANAOINI] MEMBER OR AUTHORIZED REPRESENTATIVE

Date Daylima Phong ¥




