2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT

. L4

DOCUMENT # L04000071304

1. Entity Namo

JAT OEVELOPMENT GROUP, LLC

Principal Ptace of Busingss Mailing Addrass

200 S. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.
SUITE 2730 SUITE 2730

MIAML FL 33131 MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

FILED
Aug 05, 2005 8:00 am
Secretary of State

(07-14-2005 90016 011 ****50.00

30010452

R

Suite. Apl. #, etc. Suite, Apt. 4. etC,
0. ApL ¥, aic 0. At & eic 07052005  Chg-LLC CR2E083 (10/03)
City & State City & Statg 4. FEI Numbar Appled For
Not Applicable
Zp Couniry Zp Couniry " ; $5.00 scaitional
5. Cantificate of Status Desired ] Foo Rioquired
8. Nema and Address of Current Reglsiarad Agent 7. Name and Addroas of Now Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
18801 NE 29TH AVENUE,

SUITE 100

AVENTURA, FL 33180

Swree1 Addrass (P.0, Box Number is Not Accoptable)

City

FL | Zip Code

8. The above namod entity submits this statement lor the purpose of changing its regisiersd office or registered agent, or both, in the Stato of Florida. | am familiar with, end accept

the cbligationa of registared agent.

SIGNATURE

Sirciuse. oW o Grinta) nme o regebtared apit el S0 J MOCECION INOTE: Aagaiared Agerd mgrakse regured when sengiaing ) "DATE
Fllln%:eo s $50.00 Maka check payabls to
Due by September 7, 2005 Florida Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR O3 Celete ung Cichenge [ Agoiion
RAME MITRCPOULOS, TAKIS HAME
STREFT ADDRESS | 200 S, BISCAYNE BLVD., SUITE 2730 STREEY ADORESS
Iy -51-2P MLAME, FL 33131 Cir.57-DP
TME MGR O Detete ine Ocmnge [ Asdition
NAME AREVALOQ, JORGE NAME
STREET AQCRESS | 206} S. BISCAYNE BLVD., SUITE 2730 STREET ADDRESS
Ciy-$1-22 MIAMI, FL 3311 oIry-§7-ap
TE MGR [ Oelete T Dickange [ Addition
NAME CIGNARELO. ARMANDO NAME
STREET ADORESS. | 200 5. BISCAYNE BLVD., SUITE 2730 STREET ADDFESS
Ciry-s1-2p MIAML, FL 33101 Gry-51- 29
“RIE [ pesets M DOlemngs [ agoition. | -
NAME MAME
STREEY ADORESS STREL! ADDAESS
ay-51-2p re-S1-2p
me [ oetete TIE O Crange [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-BF CiY -51-39
T [ veteze TE fJcmage [0 Adtion
RALE NAME
SIREET ADORESS STREET ADDRESS
ary-S1-p cIiry-S1. 3P

11. | hargby certily (hat the information supplied wilh this liling does nol qualify for the examption Slated in Soction 119.07(3Xi). Rorida Statutes. ) lurther certily that (he information
twra shall have the sarne legal elfect as i made under oath; that | am a managing membar or manager of the
0 execwute this report as recuirad by Chapter 808, Florida Statutes.

indicated on this repon is true and accurale and thal my s}
limited liability company or the receiver of trusiee am)

SIGNATURE:
SOMATA

12 AND TYPED OR

s
A



