s FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L04000071304 05-15-2006 90239 038 ****50.00
1. Entity Name
JAT DEVELOPMENT GROUP, LLC
Principal Place of Businass Mailing Address TUV R
200 S. BISCAYNE BLVD. 200 S, BISCAYNE BLVD.
SUITE 2730 SUITE 2730
MIAMI, FL 33131 MIAMI, L. 33131
e SR AT AR WA

Suite, Apt. #, atc. Suile, Apt. #, stc. 03092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

APPLIED FOR Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE, Street Address {P.0. Box Number is Not Acceptabla)
SUITE 100
AVENTURA, FL 33180
City FL | Zip Code

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

| SIGNATURE
Sigrature, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
4 - MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
THTLE MGR 1 Dalete THLE [ Change [ Addition
NAME MITROPQULOS, TAKIS NAME
STREET ADDRESS | 200 $. BISCAYNE BLVD., SUITE 2730 STREET ADDRESS
CITY-ST1-21# MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [ Change  [7] Additien
NAME AREVALO, JORGE NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2730 STHEET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-51-2F
TITLE MGR C petete TILE [] Change () Addition
NAME CIGNARELO, ARMANDO NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2730 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE O Defete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

1. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effact as if made under oath; that { am a managing member or manager of the
limited fiability company or the receiver or lusahmrERTOWated to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '.—-I

'SiGNATURE AND TY#ED OREEdED Daytime Phone #




