FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

L04000016524
P E?uSNLEJmEAENT # 04-26-2006 90022 002 ****50,00
JMD PROPERTIES, LLC
Principal Place of Business Mailing Address
1728 CORAL WAY 1728 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145
e v RO
Suito. Apt. 4. elc. Suite. Apt. #. stc. 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
34-2001554 Not Applicable
ae Country ap Country 5. Cortiicate of Status Desied ~ [1  99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DALEY, JILL
1728 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33145
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 tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registared aganl and titla if applicable. {NOTE: Registerad Agent algnalura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of Statae
9. . v MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
WiE 'MGR_F' O3 Delete me MG RE Ciehange [ Acdition
NANE DALEY, JIL KAME D!HJE\[,TILL’ ot Qe
STREET ADDRESS | 1441 BUENA VISTA AVENUE STREETADORESS | 1) df Belld Vs
orv-s1-2p | CORAL GABELS, FL 33156 ov-stze | sap A (e B DLES L 3 315k
TLE 3 Delete TMLE 7 ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TILE 1 pelete TnE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST1-2P CITY-ST-2IP
TILE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2%P
TIME O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is trues and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 exgcute this repon as required by Chapter 608, Florida Statutas.

SIGNATURE Vé{/éé

51GNAZURE £ND TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




