St FILED

2006 LINITED LIABILITY COMPANY N ey st St

DOCUMENT # .04000082609 05-30-2006 90184 022 ****50.00

1. Entity Name
JACARANDA REALTY ASSOCIATES, LLC

Frincipal Place of Business Maifing Address
2071 ALHAMBRA CIRCLE, SUITE 601 2071 ALHAMBRA CIRCLE, SUITE 601 ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 2004 67 7 3

Deakizr De

Xp velopment Fe. | Same

" Suite, Apt. #, slc. Suite, Apt. #, Bic.
04272006 Chg-LLC CR2E083 {(11/05
1000 Johnannca. Drve. i s
City & State City & Siale 4. FE) Number " Applied For
Bt spurah A NOT-APPHEABHE Z0-/9005 32 | [id Appicabie
Zip = Counilry, Zip Country » . $5.00 Additional
d . ! .
/523’7 (/SA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD

201 ALHAMBRA CIRCLE, SUITE 601 Sireet Address (P.O. Box Number is Not Acceplabte)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered office or registerad agent, or both, in tha Siate of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
wre, fyped of printed name of regisiered agent and utle Il apphcabie. {NOTE: Registered Agenl signilurg requred whon rewisianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR (7 Defete TILE MeR M ] Dfrange [ Agilion
NAME DEAKTOR. SCOTT | NAE peaitvr, Scot L
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601 SIREETADDRESS | / p o TDI7r7? Qw2 e Lrive
orv-s-2p | CORAL GABLES, F 33134 ovste | D chural,  FA 152357
Tie O Defete THLE 77 Ol chenge 3 Awiilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-$T-2P
TILE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2P CITY-ST-21P
TIMLE O Deteie TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TME [ Detele TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST1-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and aggurale ang thal my signalure shall have the same lagal effect as il mada under oath; that { am a managing member or manager of the
limited liability company or the rec; f Or Irus€e empowered to expayte this report as required by Chapter 608, Florida Stalules.

SIGNATURE: A /| 83 0767

h E5! ¥
SIGNATLIREWPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Priong #




