» FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

¢ ANNUAL REPORT — Secretary of State

DOCUMENT # L04000092249 01-19-2006 90015 015 ****50.00

1. Entity Name .

JS 26 LLC

Principal Place of Business Mailing Address

1107 BRICKELL AVENUE, SUITE 1005-5 1101 BRICKELL AVENUE, SUITE 1005-5

MIAM!, FL 33131 MIAMI, FL 33131
01102006No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
41-2161030 Not Applicable

5. Cenificate of Status Desired ] Ease'ggq;dr:dm"al

6. Name and Addrass of Current Registered Agent

LLOYD GRANET, P.A.
2295 NW CORPORATE BOULEVARD, STE 235 Do NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of registarad agent and title it apphcabis, (NOTE: Ragisierad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GOLDBERG, JOSHUA M.

STREET ADDRESS | 1101 BRICKELL AVE #1005-S
CAY-ST-ZP MIAMI, FL 33131

TILE MGR

NAME -BUNREN-SHETIOR Quyven , Sheldon B.
sTageT ADDRESS | 1101 BRICKELL AVE #1005-S

omv-ST-ZP | MIAM, FL 33131

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TLE

NAME

STREET ADDRESS
Cimy-ST-218

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatedt on this report is frue and accurate and that my signgture shall have the same legal effect as If made under oath; that t am a managing member or manager of the
limited liability company or the recetyer or trustee empowereglo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ g

SIGNATURE AND "VP‘EB Dﬂvmﬁ'l'ﬁﬂ NA&E OF HGNI‘GG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone 4




