2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

' DOCUMENT # L04000090444

1. Enlity Name

J.REE. PROPERTIES, LLC

Principal Place of Business

1470 N.W. 107TH AVENUE STE P
MIAMI FL 33172

Mailing Address

1470 N.W. 107TH AVENUE STE P
MIAMI FL 33172

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90067 042 ****50.00

BB A

2. Principal Place of Business 3. Mailing Address
1921 M. i08 Avenue | ]93] N 108 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
ram’  FL fam:. _FL 20-2035645 Not Applicabio
Zip ' Country Zip ! Country " . $5.00 Additional
33 )92 M~5~ 33 / 7 2- g, 5. Ce.:rtmca:e of Staius Desired (] Fon Flequirec;‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?EIRC\JI?AE)'Tq'ﬁTAR{?éQ&ESST% 405 Sureet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City Zip Code

i

FL

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

the obligations of registered agent.

o

SIGNATURE
Sipnatura, typea o panted name of registeted agent and ttte ¢ applicable, (NCTE: Rugis:efsd Agent lemlure 1aquired when rmnslanng) DATE
FILE NOW*!I FEE is 350.00 .
Make Check Payable to- Flortda Department o! State
9. MANAGING MEMBEHS/MANAGERS ADDITIONS  CHANGES
e MGRM 3 delete TITLE [ Cnange [ Addition
NAME ESPINOSA, JOSE R JR NAME
STREET ADDRESS (8855 S.W. B9TH COURT STREET AGDRESS
CITY- 5T-7IP MIAMI FL 33176 Crt-57-2Ip
TIE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY- ST-ZIP CITY-ST-2IP
TITLE £1 pelata TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE O oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IF CITY-ST-2IP
TLE ) Delele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-S7-21P

. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation

SIGNATUR

SIGNATURE 3D TYPED OR PRINTED NAME OF SIGNING MANAGING JFMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

utd this report as required by Chapter 608, Florida Statutes.

have the same legal eftect as if made under path: that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature sh
limited labilty compehy %r the recenve trustee powered 1o e

) -/9- 06 (305)594- 0852

Dale

Daybme Phone #




