i

2008 LIMITED LIABILITY COMPANY FILED

v

ANNUAL REPORT = Jan 22,2008 08:00 A

DOCUMENT # L04000047058

1. Entity Name
JERROLD BLAIR FAMILY MANAGEMENT COMPANY, LLC

Secretary of State

Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD
SUITE 1500 (LN) SUITE 1500 (LN)
!\II\\IHI\iII!HIIIIJIINIIIHIIWIIHII!I!HII\\IIJIHHIHIIIIH\HIII
- 01092008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS s PAC E 4. FEI Number Appiied For
20-1302673 Not Applicable

5. Cerificate of Status Desired

d $5 00 Additional

Faa Raguirad

6. Namg and Address of Current Registered Agant

226 CATALONIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 ‘ IN THIS SPACE

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
tre obligations of registered agant

SIGNATURE

Signaturs, typed ov printad HamME Of rAQISISTEA agent and tite If appICabiE {NOTE: Registerad Aganl signature required when rsinslaling} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS/MANAGERS
TInE MGRM
NAME BLAIR, JERROLD

STREET ADDRESS | 300 S POINTE DR, STE 3103
GiTy-§1.01p MIAMI BEACH, FL. 33139

TITLE

NAME L
J

STREET ADDRESS a1/e
CTY-ST-2p

791511
Oidtall o1 142.7

[
S

THLE
NAME

varte - 'DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Gy -§T-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

11. 1 hereby certify thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenrlify 1hat the information
indicaled on this report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am a managing member ¢r manager of the
limited liability company or tha receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 9’5-’"‘4’0"620*’1 ! / l‘f/o& 3e5° Y66 ST700

SIGNATURE AND TfED ORIPRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

Y '




