2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT FILED

DOCUMENT # 1.04000093181 Apg 21, 2008 ?SS:OO Al
1. Enlity Name
JIB LG ecretary of dtate
Principal Plage of Business Mailing Address
105 5. NARCISSUS AVENUE 105 5. NARCISSUS AVENUE
SUITE 200 SUITE 200
G
04012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4, FEI Nymber Applied For
11-3769679 Not Applicabte
5. Certificate of Status Desired O gase-ggq‘ﬁ:’s;“"”a'

6. Name and Address of Current Registerad Agent

JACOBSON, WILLIAM P DO NOT WRITE

105 S. NARCISSUS AVENUE

SUITE 200
WEST PALM BEACH, FL 33401 ‘ IN THIS SPACE

8. The abeve named enlity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Signature, lyped o prnied name of ragisterad agent and bitle J applcable. {NOTE: Registerod Agent signature requied when remslatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will he $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JACOBSON, WILLIAM P

STREETADDRESS | 105 S, NARCISSUS AVENUE SUITE 200
CITY S1-7IP WEST PALM BEACH, FL 33401

TME MGRM

NAME SONG, JI-ANG

STREET ADDRESS | 400 AUSTRALIAN AVENUE SUITE 600
CITY-ST-2IP WEST PALM BEACH, FL 33401

TTLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2

NIE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE
NAME
STAEET ADDRESS . . . e~
CITY-ST-2IP ' '

11. 1 hereby certify thal the informalion supplied with this filng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes | furlher certity 1hat the information
indicated on Ihis report is rue and accurale ard that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or lrustee empowered lo execule this report as required by Chapler 608, Florida Statules.

/’
SIGNATURE: ﬂd‘)’ (o (U1 fo’_ﬁééoﬁ’sa/ ﬁfﬂ/OR @ URII-YLY O

S,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Davima Phone #




