2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000036207

1. Entty Name

947 JASMINE, LLC

Principal Place of Businass Mailing Address

C/0 ISD BUILDERS, INC. C/0 1SD BUILDERS, INC.

3850 NW BOCA RATON BLVD., #15 3850 NW BOCA RATON BLVD., #15
BOCA RATON, FL 33431 BOCA RATON, FL 33431

A0 0

08082006No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
32-0116581 Not Applicable

5. Certificate of Status Dasired ] $5.00 Additional

Fee Raquired

-

8. Name and Address of Current Registered Agent

[ S

CAPPELLER, JOHN M JR..ESQ

350 CAMINO GARDENS BLVD., SUITE 303 o i DO NOT WRlTE
BOCA RATON, FL 33432 S % IN THIS SPACE

R et * G, s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE _ _
- Swunnm.rm I‘yua_dulblmludnamauflaﬂlstsrada'gnn.tandmb\l appiicablo * (NOTE. Ry Agont toguied whon e N . e DATE
. B R . KO T
Filing Foe is $50.00 : . S LT Hﬂl_ll II"IH ?:m:u oo
: ] )
Due by Septomboer 6, 2008 : TR Ty ? o |
9. WANAGING MEMBERS/MANAGERS T e aw e . :
mg MGRM { TP :
NAME DIMAURO, JOSEPH R
STREET ADDRESS | P.O. BOX 2742 ; T
CITY-5T-2IP BOCA RATON, FL 33427 K ’
TITLE MGRM S - . ' Lo
NAME ANTMAN, MARK . B S - . 0T
STREET ADRESS | 18350 LONG LAKE DRIVE = :
CITY-5T-ZIP BOCA RATON, FI. 33495
TITLE
HAME
STREET ADDRESS
oITY-5T-2P
TITLE
NAME
STREET ADDRESS
£TY-§T-2F
TITLE
NAME
STREET ADDRESS g
GTY-§T-2IP : X
o - h 3
e T - o . 1 e
HAME ) ) o o - s N - B P ) -":“L-’..‘:-w.. . ) : .
STEETADORESS | . .o ST T T el
OTV-STZP. iy v g vy s e 2 ' ) '

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that
+ limited habiity company or 4

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
all have the same iegal effect as if made under oath: that | am a managlng member or manager of the
poWeT cule this report as requ;red by Chapter 608, Florida Statutes. ) N

SIGNATURE: MARK /41//7'%7\1 o°/7/ L J3f702- ‘hv

SIGNATURE AND TYPED OR PRINTED NAME OF M. OR AUTE REPRESENTATIVE Daytima Phone 4

l"'

Aug 10,2006 08:00 Al
Secretary of State



