2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000043824 v

1. Entity Name

JAMSZ DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address
3050 S.W. 21ST STREET 3050 S.W. 215T STREET

FILED

Feb 08, 2007 08:00 Al

Secretary of State

i e LT

2. Principal Place of Businoss - No P.O. Box # 3. Maifing Address
Suite, Apt. #, etc. Sulle, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4. FEI Numnbar Applied For
51-0517314 Not Applicable
Zip Couniry ap Country 5. Corlificato of Status Desired O $5.00 Adduional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZOLLO, RONALD F .
Streel Address (P.O. Box Number is Nol Acceptable)
3050 SW 21ST ST ‘
MIAMI FL 33145
City FL Zip Code

8. The above named eniity submits this statoment for the purpose of changing its registered office or rogisiered agent, or both
tho obligations of registerod agent. :

,in tho State of Florida. 1 am familiar with, and accept

SIGNATURE
Sgnalure, typed or prined name ¢l regrsiered agent and tile | appicable. {NOTE. Ragislered Agent signalura required when ransialing) DATE
FILE NOW!!! FEE IS $50.00
.Make Check Payable to Florida Department of State
co Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIHE MGRM ] pelete 113 (Jchange [ Audition
HAKE ZOLLO, RONALD F NAME UANDOOE 27409
STREET ADDRESS | 3050 S.W. 21ST STREET STREET ADDRESS QA e M7-on0e2-0n1 5000
cirv-s1-71p MIAMI FL 33145 CIY-§1-ZIP
TIILE [ Dolete TILE [Jchange [ Addilen
NAME ) NAME
SIRFLT ADDAESS SIREET ADDRESS
CITY-s$I-7IP CITY-ST-2IP
TILE 71 Detete NILE [ change  [[] Addilion
NAME NAME
SIHELT AUDRESS . ’ - STRELI AUDHLSS - B
CIY-SI-7IP CITY-SI-2IP
TME O pelete TME [ Change  [] Addition
NAMF NAME
STRELY ADDRESS STRTET ADDRISS
ciry-si- 2P CITY -ST-2IP
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-7IP CINY-SI-2IP
TIME O pelete ]|l [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST- 2P

11, | hereby certify that the information supplied wi
indicated on this report is true and accur
imited liabilty company or 1 Coiv

SIGNATURE:

ffing does not qualify for the exemptions contained in Seclion 119. Florida Statules. | further cerlify that the information
y signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of lhe
warad to execute this report as required by Chaptler 608, Florida Slatules.

EIGNATURE AND TYPED OR PFIJMiED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

efsTor 3es285 943
Toad

Daytrna Phone #




