FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPI\TLEJJZAENT # L04000065202 04-27-2006 90018 039 ****50.00
. Entity
THE JADE COMPANY, LLC
Principal Place of Business Maiting Address
1717 N BAYSHORE DRIVE 1717 N BAYSHORE DRIVE
UNIT 3040 UNIT 3040
MIAMI, FL 33132 US MIAMI, FL 33132
R S IRREE R E R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1770361 Not Applicable
AP e Couniry Ao Counlry " {8~ Certitcate ot Staws Desirea = {1~ gese ggm’:r”:‘d"““"’"—‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDARD, DENNIS R .
1717 N BAYSHORE DRIVE Street Adoress {P.Q. Box Number is Not Acceptable)
SUITE 215
MIAMI, FL 33132
City FL l Zip Code

3. The above named enmy submns tf-'ns statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a gt

SIGNATURE 2
Signare, Typed o Drrileg rayie of regrsieredt agent ang ighe f appicable. (NOTE: Regrstered Agert sigranse requirsd wnen reinstalingh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR O pelete TITLE p =% [J Change [ Addition
NE AVILA, ELISABETH KAE AOVWR <@y A
SEET A00%ESS | 1717 N BAYSHORE DRIVE UNIT 3040 STREETADDRESS \\ [} RO gm{ﬁmm.,;br\u\e’ OV B
¢y-ST-ZiP MIAMI, FL 33132 CITY-ST-2iF \_um '%\;1"]
TTLE ] Delete THLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P
TME [ pelete TME [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-§1-21P
TTLE 1 Delete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CiTy-$t-2IP
TITLE {7 pesate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S7-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Crapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; inai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statuies,

P
SIGNATURE: R .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Daytime Pone #

e




