FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000047058 . - o A0 OO 050 eres O,

+ el ame

JERROLD BLAIR FAMILY MANAGEMENT COMPANY, LLC

Principal Place of Businass Malling Address

ATTN: LOUIS NOSTRO, ESQ. ATTN: LOUIS NDSTRO, ESQ.

201° S, BISCAYNE BLVD., SUITE 1600 207 S. BISCAYNE BLVD., SUITE 1600 2 0 0 0 28 5 1

S — IR BRI
01082006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE AT - FonTaaFor
20-1302673 Not Appticable

5. Certificate of Status Desired i Ei'ggl‘;rd:;“o“a'

6. Name and Address of Current Registered Agent

726 CATALONIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

.

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

SIGNATURE
T, Sigrature, typed o printed name of regislerad agaent and Lt if applicable. (NOTE: Registarad Agent sigratue requited when reinstating) DATE

O

Fillng Foo Is $50.00
Due by May 1, 2006

H

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM . .

NewE BLAIR, JERROP LD Blawa, ; JERRLD
STREET ADORESS | 300 S POINTE DR -

cm-st-2p | MIAMI BEACH, FL 331396 SwTe 3lo2

TITLE

NAME

STREET ADDAESS
Cmy-S1-20P

TTLE
NAME

e s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to exacute this repc}rl as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Y, Manages

SIGNATURE ANF'I’VF+ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Davn‘merHl




