2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065202

1. Entity Name

THE JADE COMPANY, LLC
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Mailing Address

1717 N BAYSHORE DRIVE
UNIT 3040
MIAMI, FL 33132

Principal Place of Busingss

1717 N BAYSHORE DRIVE
UNIT 3040
MIAMI, FL 33132 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AV
Secretary of State

ARSI

04192008No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-1770361 Not Applicable
i . $5.00 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

BEDARD, DENNIS R -
1717 N BAYSHORE DRIVE

SUITE 215

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE -

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

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name cf registerad ageni and ttle if appicasis,

(NOTE: Reg:sterad AQant s:ignalure required wnan renstanng)

DATE

FILE NOW!I FEE IS
After May 1, 2008 Feoe will ba 3538:

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME AVILA, ELISABETH

SIREET ADDRESS | 1717 N BAYSHORE DRIVE UNIT 3040
CTY-§1-21P MIAMI, FL 33132

MGRM

AVILA, CAROLYN A

1717 NORTH BAYSHORE DR UNIT 3040
MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

vy

DO NOT WRITE
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57038004 7-021 128,75

0000091 van2

el

11. | hereby ceify that the information supplied with this filing does not qualify for tha examptons contained in Chapiar 118, Rorida Statates. | furthar certify that tha information 1

indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am a managing member or manager of the
limited liabikty company or the receiver or rusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X

X

e

Lo p

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone # |




