2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 104000043824 Feb 04, 2008 08:00 AN
. Ently Name S
ecretary of State
JAMSZ DEVELOPMENT COMPANY, L.L.C. l'y
Princizal Piace of Businass Maling Address
3050 S.W. 218T STREET 3050 S.W. 2157 STREET
2. Principa’ Place of Busingss - Mo PO Box # 3. Maili~g Address
Suie, Apt #, et Suite. At ¥, B 15t MOORE CR2EG83 {10/07)
City & State City & State 4. FEI Numper Appled For
51-0517314 No: Applicatie
Zi 7 a3 " | it
Zin Country s Courtry 5. Cerlificate of Staws Dasred 0 gg.gg:?eﬂhonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
ZOLLO, RONALD F P TTr—
3050 SW 21ST ST Street Andress (P.O. Bax Number is Not Acceniania)
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or ragistered agent. or octh. in the State of Flanda. | am familiar with, and accept
ihe obigations of registered agent,

SiGNATURE

S, ypdd o Do ed nam e of 1eg BICad agonl ang | e F app .2anke INOTE Repl0rsd Agort § g i b eogan 620 ahan 18 nstahng) LaTE

FILE NOW 1L, FEE 15'$138.75

9. RS NE NSRS AN A 10. N ADDITIONS / CHANGES

TILE MGRM [ notare THLE [ Change  [] Addwian
HAME ZOLLO, RONALD F NAME

STREETADDRESS | 3050 S.W. 21ST STREET STREET ADDRESS

Ciry-ST-2IP MIAMI FL 33145 CITY-§7-1p

TIE 3 Delete N3 [ Changs [ Additien
Marsr NAME

STREET ADNIESE STREET AGDRESS

CITY-5T-21P CITY-57-2

e [ Delete THE - ,]I;_] (ihg)q%e ..,SCI Adition
NAME HAME DO Las, 1

STREET ADDRESS STHLET ARDRESS

GITY-5T-2IP CHY-§7-20

TILL [ Delete T [ cChange [ Addition
HAR HAME

SHALET ADURLSS SIREET 2UDRESYS

CITY- 3T+ /1R CITY-5i-2Ip

TILE 7 Delete L dchange [ Addition
HANE NAME

STRLCT ADEAESS STHELT ADDFESS

CITY-3T- 218 CITY- 5T- 2P

HILE 1 petote TLE O cChange [ Aadition
HAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7%

11, | hersby certify Lhat the mformation supphed with 1his fij
indicated on this repart is trug and accurale and that

does nar qualty for the exernptions contained in Section 119, Florida Statutes | turther cerlify that ihe information
ignature shall have the same legal etect as it made under oatn: that | am a inanaging member or manager of the
limited liability company or the receiyar or iy ered to exscule this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ___ < = 2’/ { / °%

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRRIZED REPAESENTATIVE Voot Gatglars Pinnc




