2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

mme e e e e L et e = e
— . —

DOCUMENT # L04000084633 . May 04, 2007 08:00 A
1. Entity N s ¥
e g Secretary of State
JM ESTATES, LLC
Principal Flace of Business Maillng Address
2661 N.E. 12TH STREET PO BOX 21488
RO A
2. Prircipal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt #, olc Suilo. Apt. #, atc. 15t MOORE CR2E083 {10/06)
City & Slale City & State 4. FEI Number Applied For
86-1127465 Nol Applicablo
Zp Country Zip Country 5. Cerliicale of Stalus Desired d gi'gg‘l’:?:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Mamo
ZDQG\:IENBEM:%.]HELSLT%EET Street Address (F.O. Box Number is Not Acceplablo)
POMPANO BEACH FL 33062
City FL Zip Code

8. Tho above named anlity submils this stalement for the purpose of changing its registorad office or registered agent, or bolh. in the State of Florida | am familiar with, and accopl
lha ebligalions of regisicrod agont

SIGNATURE
Sgnature, lyped or prnigd nama of regislered agent and ke 4 oppicable (NOTE: Regstared Agent $ignalure required when ramslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NI MGR O Delele e, [ change [ Addition
NAME DAVIE, MITCHELL J . NAME OO e 547
SILFTADDRESS | 2661 N.E. 12TH STREET . STRIET ADDRESS US-"‘ES;{]?""80046“'322 SD. l:“]
C-SI-7P | POMPANO BEACH FL 33062 CITY-S1-ZP
Tinte MGR O Delete {18 change (] Addition
NAME SCHWARTZ, JEREMY NAML
STREFY ADDRESS | 2661 NL.E. 12TH STREET STAITT ADDRFSS
OIY-sI-1P - POMPANO BEACH FL 33062 eiy-si-7p
HILF [ Delate T [ Change ] Addilion
NAME - NAME Y - T T T - o
SIREET ADDRE 88 SIREET ADDRESS
CITY-SI- 1P CITY-S1-2IP
e [ petete e [ Change [ Addition
NAME NAME.
SIREET ADDR 88 STREET ADDRESS
CITY-S1-7IP CITY-81-71P
e O oelere TILE, O change [ Addwion
NAME NAME
STREET ADDRESS SIREETADDRESS
CIY-81-7IP CITY-S1-ZIP
HILL {1 Delete Ime [ change [ Aadition
NAML NAME
SIRLTADDRISS STALCT ADRRESS
CIIY-81-418 CITY-51- 741

11. | harcby cerlify that the informalion supplied with this lling does nol qualify for Ihe axomplions contaned in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on thie report is true and accurale and lhat my signature shall have he same lagal effecl as if made under cath: that | am a managing member or manager of 1he
limited liability company of the receiver or lrustee empowearéd lo execule this report as required by Chapter 608, Florida Statutes.
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e L7 pse ey
SIGNATURE:
SIGNATURE ANDf!PED OR PRINTED @ ff ﬂ %N‘GING MEMBWR. OR AUTHORIZED REPRESENTATIVE Dare Dayire Phare 4




