2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000047058
JERROLD BLAIR FAMILY MANAGEMENT COMPANY, LLC

Principal Place of Busingss

ATTN: LOUIS NOSTRO, ESG. ,
201 S. BISCAYNE BLVD., SWTE 1600 -~
MIAMI FL 33101 L

Mailing Address

ATTN: LOUIS NOSTRO, £5Q.
201 S. BISCAYNE BLVD., SUITE 1600
MIAMI, FL 33131

giness - No P.O. Box #

[SCare B/%:/

2. Principal Place of

Addre:

scﬁllﬁ S fSZ‘scucme Bl

201 5.

FILED

Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90070 047 ****55.00

ANV

uite, Apt. #, elc, - Suite, Apt. 4, etc. -
\ e 01092007 Chg-LLC CR2E083 (12/06
i e 1500 (IN) Siite 15p0(LN) ; (r2roe)
City & State tyss State . 4. FEI Number Applied For
jgarmi FL—— / &, FL 20-1302673 Mot Applicable
- 7 " 7 —
ZIDBB I 3 ’ Couni;? 5 )4 Zap53 ! 3 / C% A 5. Certificate of Status Desired | Eese'ggq::f:ém“a‘
. .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
NOSTRO, LOUIS
728 CATALONIA AVENUE .. Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

the obligations of regered agent. i /
SIGNATURE 2 5/0 7
na:wﬁyped printed name al regisiersd agent ana litle if applicable. {NOTE: Regisiereq Agent signature requirea when reinsiating) / DAF
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TILE [ Change [ Addition
NAME BLAIR, JERRCLD HAME
STREET ADDRESS | 300 S POINTE DR, STE 3103 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§7-2IP
TIMLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TITLE O oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP

SIGNATURE:

Vgl 4

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ar manager of the
lirnited liability company or the receiver or trustee empowered to execuie this  Te port as required by Chapter 608, Florida Statutes.

L SIGNATUR*AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I/)__;’A7 3e5~ #C BT
T

Deytime Prone #




