2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000054260

1. Entty Name
JED PROPERTY, LLC

Principal Place of Business

1888 NW 7 STREET
MIAMI FL 33125

Maiing Address

1888 NW 7 STREET
MIAMI FL 33125

2. Principal Place of Business 3. Maiing Address

FILED
Aug 24,2006 08:00 AT
Secretary of State

VRN

IR

Sune, Apl #, etc Suite, Apl. #, atc. 2nd MOORE CR2E083 (4/086)
City & State City & State 4. FEINumber 20-1482342 Appled For
Not Applicable
Zo Country Ze Sountry 5. Ceriticate of Status Destred | $5.00 Addilional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RODRIGUEZ, GRACIELA
1888 NW 7 ST Street Address {P.0. Box Number 15 Not Acceptable)
MIAMI FL 33125
City FL | Zp Code
8. The above named entity submits this statement for 1the purpese of changing 1s registerect office or registered agent, or both, in the State of Flonga. | am familiar with, and accept the
obhgahons of registered agent.
SIGNATURE
Snature, typed or prntad name ol refstarad agent and ke i apphcabie INOTE: Regslered Agent signalure raquiredt when ranstating) DATE
- - |
9. MANAGING MEMBERS / MANAGERS 10. ADDIT'ONS / CHANGES
ME - MGRM O elete TLE [ Change  [] Acertion
NAME RODRIGUEZ, JAIME NAVE
STREET apnacss | 1888 NW 7 STREET STREET ADORESS UNOINS 75212
-&- MIAMI FL 33125 -5 - Lo 2 _
oSt 2 ary st2p 03424/ 0620005005 S0, 00
TILE MGRM O pelete TILE {Jchange [ Acdition
NAME RODRIGUEZ, GRACIELA KAME
sTReeT anbress | 1888 NW 7 STREET STRFET ADDRESS
CITY-S1-2IP MIAMI FL 33125 oIy -S1-2IP
LE 3 pelote 1ME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ciry-57-2iP
THLE O oelete TE [ change [ Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21F . CirY-§1-2IP
ILE 1 pelete THLE [ change  [C) Addion
NAME, NAME
STREE] ANDRESS STREET ADDRESS -
CiTY-ST-2P “emy-sT e
TILE - £ petete TimE [ change  [T] Addtion
NAME " NAME .
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
11. | hereby cerily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | furtner certify that the information ndicated on
this report 1s true and accurate and that my signature shall have the same legal ettect as f made under oath; that | am a managing member or manager of the imited liabty company
or the receiver or trustee empower xecute this report as required by Chapter 608, Florida Statutes
SIGNATUR iy M/y-n > ‘3/ //06 |
SIGNA ED OR PRINTED NAME OF SENING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE oae / Dayume Prone x !



