2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY"MAY 1, 2008

DOCUMENT # L04000084633

1. Entily Name

JM ESTATES, LLC

FILED
Apr 17,2008 08:00 A
Secretary of State

Maling Adciess

PO BOX 21488
FT. LAUDERDALE FL 33335

Principal Piace of Busingss

2661 N.E. 12TH STREET
POMPANC BEACH FL 33062

MRV AT

2. Princpat Place of Business - Mo PO Box # 3. Maiing Address

Sule, At #, el

Suite, A #. ele

1st MOORE CR2£083 {(10:07)
City & State City & Staie 4. FEI Numper Applied For
86'1 127465 Not Apph’carzle
]! Count Zi K
i ountry Zio Cournry 5. Cerlibcate o Statws Desired ] $5.00 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Nama and Address of Current Registered Agent

Name

DAVIE, MITCHELL J
2661 N.E. 12TH STREET
POMPANC BEACH FL 33062

Street Address (P O. Bax Number is Not Acceriabie)

2Zip Coae

City FL

8. The above named entity submiits this statemen: for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familias with, and accept
\hie obigations of regisiered agent.

SIGNATLIRE

Sagpoatad, tiped o nved naTe ol reg.aterad agertang Lie | agp ook INOTE A fglandd £ 00r] 5S-G alIC 1000 Ed #I6R 1t g alingi DATE

NMANAGING MEMBERS ! MANAGERS |

a, 10. ADDITIONS / CHANGES

TIE MGR 3 pelete TILE [ change  [7] Additign
KANE DAVIE, MITCHELL J e Mnogonan=a4es

N . . | o o -

STREET ADORESS 2661 NLE. 12TH STREET STREET ACORESS 043070 Ej;:;-:_: ‘_11;..-3—!_1!]8 133.75
CTYST-2P | POMPANO BEACH FL 33062 Ty 3T-2P

HIm MGR 1 Deotete TiTLE [ change [ Additicn
HARE SCHWARTZ, JEREMY RAME

STREET ADDRESS | 2661 NL.E. 12TH STREET STREET ADDRESS

CiTY-ST-2IP POMPANOQ BEACH FL 33062 CITY-5i-ZP

ILE 3 Delege TiLE [ Charge [ Acdition
NAME hAME

STREET ADARESS - = J SiRCET AnorESST] Tt T o - ) =7
T -5T-7P CITY-37-21P

TMLE O Delete TITLE [JChange [ Aadiwon
HARL HAME

STHLET ADVALSS STRECT ADDEE S

CITY-ST-TIP LY S5 0F

TIE [ perste TITE [JChange [ Adrliticn
HARE NAME

STREET ADDRLSS STRECT ABORESS

Gy 30 ap CITY-5T- 2P

TILE M delste TILE M change ] Additisn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -7 2P CITY-37-2P

1. | hersby cerhly Lhal the infarmation supplied witr this filing doas not gualily for the exernptions contained in Section 119, Florida Staiutes | further cartify inat tha infarmaion
indicated on Lhis repori 15 true and sccurale and that my signature shali have the same legal erlect as it nnade undes oamm: that | am a managing member or manager of the

lirnited liability company or the receiver of rusles empowerec 10 execue this report as required by Chapter 628, Flarida Slatuies.

SIGNATUR

E:

% fas 3- oﬂarc

Yr-0F

X% 2vg-HA3

Nlﬂﬁ-—i "AND TYPED OR PRINTED NAME DFSIGmG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Catu

Gaytrra Prsc




