o o FILED

2006 LIMITED LIABILITY COSPANY s Jun 15,2006 8:00 am
ANNUAL REPORT = — Secretary of State

DOCUMENT #L04000094100 05-09-2006 90008 001 ****50.00
1, Entity Nama
JAR INVESTMENT, LLC
Principal Place of Business Maling Addrass
6200 NE. 15T AVENUE 6300 N.E. 15T AVENUE 30010415
SUSTE 300 SUITE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
i —— i G O e oo
Suite, Apt. ¢. ate. Sulte. Apt. #, atc. 04202008 Chg-LLG CR2E0B3 {11/05)
Cily & State City & State 4. FEI Numbear Applied For
20-2862920 Not Appiicable
Zip Country Zip Country . $5.00 addttions)
& Certificate of Status Desired [ Foo Required
8. Name and Address of Curment Registsred Agent 7. Name and Address of Naw Reg d Agem
Namea
SADER, ROBERT L
1901 W. CYPRESS CREEK ROAD Street Address (P.0, Box Number is Not Accepiable)
SUITE 415
FORT LAUDERDALE, FL 33309
Chy- FL l Zip Code
8. The above named entty Submity this statement lor the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am lamiliar with, and sccept
the chiigations of registered agent.
SIGNATURE
pnswte, iyped O privisd nama &f SO pred X3 K (HOTE: ity whan DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
— Doa —_
9. MANAGING MEMBERS / MANAGERS 0, DITIONS / CHANGES
R o e | MmN e Wi
N JOHN A, ROSCHMAN REV. TRUST AGR. 12/22/83 HAME T.Lo+V REN Ca&Tmare LI”
STREET AbFEsSs | 6300 NLE. ST AVENUE, SUITE 300 SRS | | o oo WE T BUEhuE A Fo
crr-st-2» | FORT LAUDERDALE, FL 33334 cav.s7- 20 go«:—r LavEEwon s w3333
ME O Deete Tme O3 Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CiPy-ST-20 ooe-5i-0
e O pesetr TE Ocunge  [Jrodin
NAE e
STREET ADDRESS STREET ADORESS
CIy.ST- 19 coy.g1.-0
TmE 03 oves iz Dichange [ aadition
MALE L3
STREET ADDRESS STREET ADORESS
ory-st-ip caTy-S1-10
me 0 deete me Ocange [ Adgiion
NAME. NAME .
STREET AQORESS STREET ADDRESS
oY -§1- e omy-51- 20
THLE O e e Dcreage (7 Aadtion
HAME A
STREET ADORESS STREEY ADDRESS
CITY-5T-21p Cmy-L1-ar
11, 1 hareby certity that the inforgregion supplind with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trfe ah] accurate and thet my signate shall have the same lagal atlect as if mads under oath; that | am a managing mamber or manager of the
limitad iablity company or e rechiypepr rustoe empowarad 10 executs his report as required by Chapler 608, Fiorida Stefutes,
SIGNATURE: RN —_ Qb Yima- ol
mmumma\m TP JANE OF WOMN EIEEER, OR AISTHORIZED REPRESENTATIVE Dels [re——y—




