| ‘-005 LIMITED LIABILITY COMPANY FILED

-~- ANNUAL REPORT

Feb 09, 2005 8:00 am

DO(, MENT # 104000036207

1. Entity Name

Secretary of State

02-09-2005 90158 012 ****50.00

947 JASMINE, LLC

Principal Place of Business

C/0 JSD BUILDERS, INC.
3850 NW BOCA RATON BLVD., #1 5
BOCA RATON, FL 33431

Mailing Address

C/0 JSD BUILDERS, ING.
3850 NW BOCA RATON BLVD., #15
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc.

RSO0 IR A

02032005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number by 5’3 Applied For
ﬁ "'0/ / é / Not Applicaby’
Zip Country p Country 5. Certificate of Status Dasired (] $5 00 Aaaitiona)
-, Fee Required
8. Name and Addresa of Current Reglatered Agent 1 7. Name and Addresa of Now Registered Agent _
——— e N e e _Ngme e [ S S RS
~|-CAPPELLER; JOHN MJR_ESQ S
350 CAMINO GARDENS BLVD., SUITE 303 Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing: ns registered office or registerad agent. or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent, e
SIGNATURE
Signature, lyped o printed name of registerad agent end tite il applicable. (NOTE: Registered Agent signature requxad when reinstating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete THLE [ Change [ Addition
NAME DIMAURO, JOSEPH NAME ’
STREET ADDRESS | P.Q, BOX 2742 STREET ADDRESS
CITY-55-2P BOCA RATON, FL 33427 CITY-51.2P
TILE MGRM [ Delete TIEE [ change ] Addition
NAME ANTMAN, MARK NAME
STREET ADDRESS | 18350 LONG LAKE DRIVE STREET ADDRESS
Ciry.sT- 2F _BOCARATON, FL 33496 CiTy-St-ap
TITLE [ elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N _ - | S
—} CITY: 5T 2P~ - - - o me “omyIstiae - -
TLE [ Delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=~| CIY-ST-71P CITY-§1- 2P
me - 7 3 Delete e Clchange L Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58-2IP /
11. | hereby centity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | r cgify that the information
indicated on this report is trug and a urate and that my signature shall have the same legal effect as it made under oath; that | am a managing mei r of manager of the
limited Yability company or the |5 g o truslee empowered to executa this repart as required by Chapter 608, Florida Statutes.




