2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047058

1. Entity Name

JERROLD BLAIR FAMILY MANAGEMENT COMPANY, LLC

Principal Place of Business

ATTN: LOUIS NOSTRO, ESQ,
201 S. BISCAYNE BLVD., SUITE 1600
MIAMI, FL 33131

Meiling Address

ATTN: LOUIS NOSTRO, ESQ.
201 S. BISCAYNE BLVD., SUITE 1600
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90155 012 ****55.00

R AT

03102005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
ZO = J 30 26 73 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired $5.00 Additional
__ - - s . Fee Required
6. Name and Address of Current Registered Agent - - . 7. Rame and Address of New Registered Agen: =" -
Name

NOSTRO, LOUIS
728 CATALONIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Numnber is Not Acceplabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite H apphcable.

{NOTE: Ragistered Agent signalure required when reinstating}

CATE

Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
e Mdanaaer/Member O peete e O Change [ Addition
NAME :l'e.fr:a Blasr R NAME
STREETADDRESS | 308 SouHa Poiu"'c Dn\-c STREET ADDRESS
CITV-ST-2ZIP Miami B,gd&k, Florida 33'37 CITY-51-2P
TNLE iy O petete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CayY-ST-21P CITY-57-2IP
TmE O pelete TITLE O change [ Addition
NAME A R NAME . o _ e N
STEH-A_DI-JPES.‘S- R - ) - T T _STREET ADDhESS‘ B - ) ) - ’
C[TY-$1-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP COFY-57-21P
TIMLE [ Delete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CiY-S1-21 CITY-5T- 2P

11. | hereby certify that the information suppliad with this filing does not qualify tar the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE &n 11920 OR PRINTED NAME OF
'

ER, OR AUTHORIZED REPRESENTATIVE

%/a{/r 307 887- Q129

Dayinna Prone »




