2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000079925

1. Entity Name

JELLYFISH VENTURES, LLC

Mar 10, 2008 08:00 ANV
Secretary of State

Principal Place of Business

799 BRICKELL PLAZA, SUITE 700
MIAMI, FL 33131

Mailing Address

799 BRICKELL PLAZA, SUITE 700
MIAMI, FL 33131
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6. Nnmo and Addrnu of Curront Reglstered Agnnt

SCHLESINGER, MICHAEL J
789 BRICKELL PLAZA, SUITE 700
MIAMI, FL 33131
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the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or rsglstered agent or both in tne Stata of Florida. | am familiar with, and accepl
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FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bs $538.75
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11. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Flonda Smtules | iuﬂner cemiy that the miormation
indicated on this report is true and aggurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceien|er trustee empowered to exacuts this repert as required by Chapler 608, Florida Statutes.
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