2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

A=

DOGUMENT # L03000042458

1. Entity Name
JG REAL ESTATE HOLDINGS LLC

Feb 03, 2005 08:00 AM
Secretary of State

— - = — e T o

Principal Place of Business . __ ~ Mailing Address

120 POTTER ROAD _ 120 POTTER ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

il

|l

NI

il

2. Principai Place of Business__ _ |3 Mailing Address
Suite, Apl. #, ete - Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
City & State i Clty & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable

c - : '" -

P ountry Zip Country 5. Cettificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T e T = . 1| Name )

%2%\] E(T:;’T[-;,-(E)g %%ITLD Sireet Address (P O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405 , —
FLTZTD Code

City

8. The above named entity stﬂ?mrls this staterment for lhe purpose of changing its’ mg:stered office or registered agent, or both, in thé State of Florida. 1 am familiar with, and accept
the ubligations of registered ageant.

SIGNATURE — - - = —
Signature, lypad of prmted nama of regisisted agert and Iilfékﬁ anplcable ('NOTE Peglslaled Agant S\Qnaura fequwrsd when lﬁlns'atihgj B DATE

FILE NOW!!! FEE IS $50.00 —
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. j T MANAGING T NTEMBEﬁS.’MANAGERS ; e 10. ADDITIONS/CHANGES
MLk MGRM ] Detets e i [Jchange ] Additian
NAME ZANFT, NOREEN NAME
STRELT ADDRESS |120 POTTER ROAD STRFYT ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33405 CHY-SE-2IP
e TTLE Chiange Addition
o oo g uoponetaget Do O
STRFTT ADDRESS SIAEE T ADDACES b2/03/05-80061 020 S0, 80
olY-ST- 2P GIT-ST- 2P
L - T T Delete amF B (3 Change ] Adaition
NAME NAME
SIHECT ADDRESS SHREFT ADDHESS
r.5T.BP Cry-S1- 79
TITLE T | Degéfe_— Tmr [ change £ Addilion
NAME NAME
STRECT ADDRESS STREE 1 ADDRESS
OnY- ST- 2P 2NY-51- 2P
e T T I oofete Wie O Change [ Addition
NAME NAME
STRECY ADDRESS STRECT ADDRESS
CIvY. ST- 2P CITY-ST-2F

. t— b = o
flfLE 7 Gelate e CJchange [ Additien
NANE NAME
SIBEEF ADDRESS SIREET ADDRESS
ChY-Si- 2P CTY-ST-21

11. | hereby cerﬂfy that the fnfwmabon supphed with this 7 hng does not qualify for the exemptlon stated in Section 119.07(3)(0, Flonda Statutes, | further certify that the information
" indicated on this reportis true ccurate and that my signature shall have thegame legal effect as if made under cath, that | am a managing membsr or manager of the
limited liability company or ute f repport as required by Chapler 808, Florida Statutes.

,}/ =Y/, DS 81,/ SRF-T9H

Daytime Phone § ,

SIGNATURE:

SIGNATUHE AND TYPE|

PRINTED NAME OF SIGNING MANACGING ME , MANAGER, OR AUTHORIZED REFRESENTATIVE



