2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 11, 2008 08:00 AV

DOCUMENT # L05000015094 Secretary of State
1. Entity Name
JAS REALTY HOLDINGS LLC
Principal Place of Businass Mailing Address
2875 N.E. 191 STREET, PENTHOUSE 1 P.0. BOX 630817
AVENTURA, FL 33180 MIAMI, FL 33163

P ' L ' - ' - T 01222008No Chg-LL.C CR2E083 (12/07)

‘DO NOT WRITE IN THIS SPACE P Fopea
: . . . 86-1131113 Not Applicable
o _ | 5 Genifioato of Status Desired |{ ?ase.ggqlﬁ?:;nonm
6. Name and Address of Current Registered Agent

KLEIN, THECDORE J ESQ. s
8030 PETERS ROAD, BLDG. D, SUITE 104 B i DO NOT WRITE

PLANTATION, FL 33324 . : IN THIS SPACE .

8. Tha abave namad entity submits this staterment for the purpese of changing 'ts registered office or registered agert. or both, in the State of Flonda. | am familiar with, and accept
" the obligations of registered agent, '

SIGNATURE L

Signature, typed or printea name of registarad agent anda tila if applicabls. (NOTE: Rogiaterad Agent signature reguired whan reinstating) DATE

'FILE NOWIII FEE IS $138.75
After May 1, 2008 Fees will be $538.75

9. MANAGING MEMBERS/MANAGERS L o

TILE MGR

KAME AZOUT, JACK . o

$TREET ADDRESS | 2875 NLE. 191 STREET. PENTHOUSE 1 . e f.glbrl,! ;QE?;,?:‘P»?D_'[':J;_

orv-s2p | AVENTURA, FL 33180 e el = L8716 143, 75

TILE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE
NAME

e s * DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST-21P

"IN THIS SPACE

-

TITLE Sl W e
NAME ' < B

STREET ADDRESS
CITY-ST-ZiP . s

TITLE : L. L. . e e
NAME ’ ' ' bt . ' . o it ey - " o ' ot :
STREEY ADDRESS ’
CiTY-S1-2P

11. 1 hersby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Stalutes.

SIGNATUREM )ﬂﬂ M “Jpctt AzosT )/fo/ﬁg’ Go)93r<17

BIGNATURE AND }YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




