- FILED

2005 LIMITED LIABILITY COMPANY ~ Mar 28, 2005 8:00 am

ANNUAL REPORT (AR) ...

DOCUMENT # L04000031854 Secretary of State
1. Entity Name 03-09-2005 90006 0392 ****50.00
JIN PROPERTY, LLC I
Principal Place of Business Mailing Address . ]
1625 SE 8TH TERR 1625 SE 8TH TERR ; JUyyvLood
CAPE CORAL FL 33990 ,CAPE CORAL FL 33390
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etz 15t MOORE CR2E083 {10/04)
/
City & State City & Stale 4, FEI Number ] [V |Aoplied For
fz:br 34‘% 07 Not Applicable
Ip Country e Country 5. Ceriificate of Status Desied [ gig? q:,'ﬁh"”
6. Name and Address of Cutrent Reglsterad Agent ) 7. Name and Address of New Ragistered Agant
TtoTem T s e oo Name *
TTSPEGECEUTRERATPA - T T T e S
4TH FLOOR '
MIAMI FL 33145
City FL I Zip Code

sy
&, The above named entity submits this statement for the purpose of changing its redfsterad office of registered agent, of both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatue, Aped of pimied name of Iagrieted Agen and iee + anpicable {NOTE Pegritetad Apsnt sgnalue tequred when remlanng) DATE
R g T A £

B. MANAGING MEMBERS f MANAGERS ADDTIONS/CHANGES
TmE MGR O Delete e Cdchange [ Acdition
HAME CHIN CHO, HO HAME
SIREETADORESS | 1625 SE 8TH TERR . SIREET ADORESS
un-si-1p - |CAPE CORAL FL 33980 . - ar-51-ap
WIE MGR £ Detetz Wt . [ thange 3 Aoaition
HAME RYON CHO, AE NAME
STREET ADDRESS | 1625 SE BTH TERR SIREET ADORESS
on-si-aF - JCAPE CORAL FL 33290 CIy-st-ap
e [ 3 petez HILE [0 change [ Acdition
RAME RYON CHO. AE - NAME -
SIREET ADDRESS | 1625 SE 8TH TERR STREETADDAESS
ouv-st-20 - |CAPE CORAL FL 33990 o cuy-s1-ze | _ e e
WILE T 7 Delete TiLE [Jcharge [ Adduion
NAME CHIN CHO, HO RAME
STREET ADDRESS | 1625 SE 8TH TERR STREE] ADDRESS
CiTy-SI- 2P CAPE CORAL FL 33990 Ciy-s1-op
WLE [} Delete TLE ) O chage [ Acdition
RAME NAME
STREEE ADORESS STREET ADDRESS
Y -ST- 2P : oy s1-1p
e O deew ILE oo ) Ochange [ Addition
NAME NAME .
SIRLEF ADDRESS STREET ADDRESS
crY-si-ap ' ciiv-51-aP

11. I hereby cerlily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Flerida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing membar o manager of the
limitad liability company or the receiver or busiee empaweted 1o exefute this ropon as required by Chapter 608, Flarida Statutss.

D2/ /08

SIGNATUQQAE:

TURE AMD TYPED OR ml:nyﬁmmmmloﬂwmnmn REPRESENTATIVE Prona ¢

e



