2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L04000066473 ecretary of State
1. Enlity Name 04-23-2007 90358 018 ****350.00
JR EISENMAN PROPERTIES, LLC
Principal Place of Business Mailing Address .
10131 WEST FOREST HILL BLVD STE. 100- 10131 WEST FOREST HILL BLVD STE. 100- - : ’
e o ”Il”l“"“l‘“)l” "“l ||UI||”|||H| |WI I”” |‘|‘”Illlm"‘ m m‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
1RABA Souikhor ~ Rlucl .0 20X 2130329
Suile, Apt. #, alc. Suile, Apt. #, olc, 1st MOORE CR2EQB3 (10/086)
w oo ‘
City & State - City & Siate 4, FEINumber Appliod For
LovoYolchee €1 - ["Raygl Rom Poach €1 20-1606615 Not Applicablo
Zip Country o Zip Country . ‘ $5.00 aAdditional
=200 e L8 —53@ { = 5. Cerlificale of Slalus Desired | Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTERBURY, WILLIAM W

321 ROYAL POINCIANA PLAZA Stroel Address {P.C. Box Number is Not Acceplahle)

PALM BEACH FL 33480

City FL Zip Code

;

8. Tho above named entity submils this statament for the purpose of changing its rogislered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl. ',

SIGNATURE i
Signature, typed of pnnled name ol tagistered agert and htke it appicable. {NOTE: Ragistered Agent signalure required wher rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
HITLE MGR [ Dejate ILE {(dchange [ Addilion
NAME TALBOTT, MADELEINE C NAME
SIREETADDRESS | 10131 WEST FOREST HiLL BLVD STE. 100-A SIREET ADDRESS
CIY-SI-AP | WELLINGTON FL 33414-5109 CITy-sp /P
MLk [ pelete L [J change  [C] Addition
NAME NAME .
SIRLE [ ADDRESS SIREET ADDRESS
CITY - 81- 21 ] CITY Sl 21
e [ Delete (k13 [J change ] Addilior
HAME NAME
SIRCC| ADDRESS STRETT ACDRESS
CITY-ST- 1P CIY-SI1-2P
Nt 3 Detele nir O change [ Addirion
HAMF MAME
STREET ADDRESS STREET ADDRLSS
CITY- ST-2IP CITY-S1-7IP
ilTLE O pelote TILE [7) change  [7] Addilion
NAME NAME
SIREE [ ADDRFSS STREET ADDRE 5§
CIY-Si-/11 CIEY 81 41
TIE O Detete i [ Change (73 Addilion
NAME NAME )
SIRTT ANDRESS SIREETADDRE 88
CITY-ST-7IP CITY-ST-7iP

11. | hareby cerlity that the infermation supplied with this filing does not qualify for lhe exemptions containad in Scction 118, Florida Statutes. | furthar cortify that the information
indicated on this report is lrue and accurate and thal my signalure shall have the same legal effect as il made under oalh; that | am a managing member or managoer of the
limitod liability company or the receiver or trusiec empowered 10 axecule this roport as required by Chapter 608, Florida Stalutes.

SIGNATURE: u/( /Q,Qb,g,&fL 3!8!0’1 Qot- 153§ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING;ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytne Phare #




