2006 LIMITED LIABILITY COMPANY FILED
T ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # L04600031854 Secretary of State
1. Entity Name
Y 02-15-2006 90134 007 ****50.00
JIN PROPERTY, LLC
Principal Place of Business Mailing Address
1625 SE 8TH TERR 1625 SE 8TH TERR
e o “Il”l"l“ ||m Illu Ilmllm ||wmllmm”"Hl‘l"ﬂ“ Iﬂll”‘”“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4, FEI Number Apptied For
56-2486107 ot Applicable
i C Zi Ci
Zip ouniry P ouniry 5. Cenificate of Status Desired [ $5 G0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0”0 )
— g TRERA - ., HpD & - .
SPIEGEL & U1 RERA' P.A. Stregt Arerace (D [V Bav Murshkar ic Nt Accentaple)
1840 SW 22ND ST. .
4TH FLOOR — )
MIAMI FL 33145 [ 69X St QM Afpfl
Gty ", | Zip Coge
0 DN FL | "53990
B. The ebove named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, i the State of Flerida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signatute. Iyped ar pinled neme ol regsiered agent ang Liie d aoplicable. {NO3E: Regisierea Agerl signalite required when tenstaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ peiere TITLE 1 change [ Addition
NAME CHIN C GHD H D &W‘J NAME
STREET ADDRESS | {162% SE 8TH TERR STREET ADDALSS
CY-sT-2P  |CAPE CORAL FL 33990 CITY-ST-2P
TITLE MGR ] peiete TITLE ] Change [ Addition
NAME RYON C OHD /)g ﬁ/ p)J NAME
STREET ADDRESS | 1625, BTH TEHR STREET ADDAESS
GIvy-ST-2IP CAPE CORAL FL 33980 / CITY-ST-2IP
YILE S 'Ei Delete TITLE [J Change  [] Addition
NAME RYONCHO, AE_____ . I . S B o
STREET AIDRESS {1625 SE 8TH TERR ’ STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33990 / CITY-ST-21P
TIILE T 'ﬁ Delete TITLE [ Change [ Addition
NAME CHIN CHO, HO NAME
STREET ADDRESS | 1625 SE 8TH TERR STAEET ADDRESS
CiTY-SI-7IP CAPE CORAL FL 33990 CITY-ST-2IF
nTLE 7 belete me [O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-21P
TILE [ Delete TLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2if CIY-$1-21P
11. | hereby certity that the information supplied with this filing does not g v for the exemplions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accuraie and that my signature atfall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered xecule this report as required by Chapter 808, Florida Statules.
A
) I
SIGNATURE: 01/4768  537-3043 ¥
SIGNATURE AND TYPED OR PRrN‘I’EW OF SIGNING MANAGING usuasn.Woh AUTHORIZED HEPRESENTATIVE Date Daytme Phone 4




