2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 04,2007 8:00 am

DOCUMENT # L04000016524

1. Entity Name
JMD PROPERTIES, LLC

ecretary of State

04-04-2007 90038 040 ****50.00

Principal Place of Business

1728 CORAL WAY
MIAMI FL 33145

Mailing Address

1728 CORAL WAY
MIAMI FL 33145
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2. Principal Place cf Business - No ‘0'5872)( #
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5. Ceorticale of Stat sirad '
° us De Fee Required

2388 | “Usk "3/33

Coujlr§ 0’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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DALEY, JILL
1728 CORAL WAY
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8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept

the oligaticns of registerag agent, 3/ /
|

SIGNATURE
Slgnalurﬁ.fped crprnteu nane of regisregdfa ager ana ke d aoolcable. (NOTE. Fegistered Agent skynalure required whutt renstabemg) AlE
4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS /CHANGES
TNLE MGRP O pelete I [ addition
NAME DALEY, JIL NAME
SIRLEIADDRESS | 1441 BELLAS VISTA AVE \ SIRELTADDRESS
CIrY-sI-7IP CORAL GABLES FL 33156 P CITY-SI-21P
M ‘ O peletf s Zho 20 S 28 [ change  [] Addition
NAME NAM! Sofe AL 2
SIREET ADDRESS SIRLET ADDRESS N
CIy-S1-21P ally 5T 7P (UCM GCvog , ~ 7253
INILE [ pelete 1t [J Change  [C] Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIrY-sT-2IP CIY-ST-2IP
TITE 7 Delele Tint 1 Change  [] Addition
NAME NAME
STREET ADDRESS SIRLELT ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE T Delele T {Jchange [ Addition
NAML NAME
STREET ADDRESS STRFETADDRESS
Ciry-sr-2p CIY-ST 7IP
mie T Delele [t} ] Change [ Addition
NAME NAML
SIREET ADDRLSS STREFT ADDRESS
CIY-ST-2IP CHY-ST-21P

11. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemplions contained in Saction 119, Florida Statutes. | lurther certify that the informalion
indicated on this report is true and accurate and thai signaiure shall have the same legal cffecl as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee emigbwerad o oxecule this report as required by Chapter 608, Florida Statutos.

SIGNATURE: /ﬁ/é/ 0 3/Z(, !(37 35 8% TLdo

SIGNATURE A.'N’lf}‘V‘E‘ED OR PRINTED NAMEf SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Sare Daytrme Prena ¥




