* 2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000051095

1. Entity Name
JADE 1, LLC

Principal Place of Business

419 S.E. 4TH AVENUE
DELRAY BEACH, FL 33483-4429

Mailing Address

419 S.E. 4TH AVENUE
DELRAY BEACH, FL 33483-4429

FlLen
SECKE JARY Fir
DIVISICH o .f?.ﬁ‘ﬁbwc
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2. Principal Place of Busmeﬁa\ 3, Mailing Address ‘
22% NE. £ Neave [22% NE € Ave

Suite, Apt. #, ete. Suite, Apl. #, elc. 06192006 Chg-LLC CR2E083 (11/05)

Clty & State City & State 4, FEI Number Applied For

C. \“Q_\{ @ C.CA.C.\-'\ r\.— \ NG,y 3(&.&\.\ C (i 20-1356343 Not Applicable

Zip ) . $5.00 Additional

33\'\ g -3 \L& P\ —3..5\3‘ % \}& P\ 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Currant Registerad Agant 7. Name and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Coda

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 5

)gnature, typed ar printed name of registered agent and titis f apphcania,

{NOTE: Ragstered Agen! signature required whan reinsiating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR [ pelee T O Change [ Addition
NAME ROSE, JEFFREY RAME

STREET ADDRESS | 459 BELROSE LANE STREET ADDRESS

CITY-S1-21° RADNOR, PA 19087 CIrY-S1-2P

TITLE MGRM [ Delate HLE [JChange [ Addition
STREET ADDRESS | 459 BELROSE LANE STREET ADDRESS P AT 1 A= 1 %S0, 00

CITY-ST-ZIP RADNOR, PA 19087 CiTY-ST-2P SO e e

TILE O pelete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-SI-2P

T ] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-S1-2IP

TIILE 7 petete TmME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

3 {1 Delets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1. ?hereby certify that the information supplied with this filing does not qualify for the exernptions 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 effect as if made under oath; that | am a managing membe: or manager of the

leted liability company or the recewv!

SIGNATURE: N \

2 BMpOwer:

ute this report as required by Chapter 608, Florida Statutes.

ela | [oe  (\0-LS3-LedZ

BIGMATURE AND TYPED OR m%ﬁ

E OF %

, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¢




