2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000045178

1. Entity Name

JN HUGGETT #3, LLC

(05-18-2005 90245 007 ****50.00

Principal Place of Business

66 WEST FLAGLER STREET STE. 400
MIAMS, FL 33130

Mailing Address

66 WEST FLAGLER STREET STE. 400

MIAM), FL 33130

2. Principal Place of Business

308 ALHAMBRA CIRCLE

3. Mailing Address

308 ALHAMBRA CIRCLE

TR T

Suite, Apl. #, sic.

Suite, Apt. #, atc.

03112005 Chyg-LLC CR2E083 {10/03)
Cily & State City & Stale 4. FEI Number Applied For
CQRAT, GABLES FL CORAL. GARLES _ FL, 20-2812320 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $5'00 A_dditional
331345004 [ {I1SA 3313450041 1S Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

HAUSER, TERRY V

444 BRICKELL AVENUE STE. 1000

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Accaptable)

City

FL ’ Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agant, or bath, in tha State of Florida. t am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and titke ¥ applicable:

(NOTE: Repisiered Ageni signatue reGuired whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM [t etete TILE MGRM [ Change  [X] Addition
HAME HUGGETT, WILLIAM NAME HUGGETT, JACQUELINE

STREET ADDRESS | 66 WEST FLAGLER STREET STE. 400 SRENADORESS | 308 ALHAMBRA CIRCLE

ov-ST-ZP | MIAMI, FL 33130 oSt | CORAL GABLES FL  33134-5004

TTLE [ petete 3 [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delere THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5§7-2P CHTY-ST- 2P

TITLE ] Delete TILE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-2P CITY-ST-2IP

THLE {0 Delete ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -8T-2iP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciy-st-ar

11. | hereby cartify that the information supplied with this filing does n

limited liabitity compgny or the receiv

SIGNATURE: \1f

qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and acciate and thal my signaturgshall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
r trustegfeqipowered lofxecute this report as required by Chapter 608, Flori

A
suam\‘r\n‘!; AND wp(:yon PRINTED

da Stptute
JACQUELINE HUGGETT A/é’r (305) 446-1120

] : £
MMEMWP\NNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

(



