2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000015291

1. Entily Name

JAM ART LLC

Principal Place of Business

15575 WOODMAR COURT
WELLINGTON, FL 33414

Mailing Address
951 SW 4TH AVE

BOCA RATON, FL 33432-5803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90256 046 ****50.00
40014400

TR T

02112006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEAMymber 9.‘&_* Applied For
l6l‘- 9’35 a", Nal Applicable
Zi Count Zi Count iti
P ountry . ountry 5. Certificate ¢f Status Dasired | $5.00 Additional
i Fee Required
6. Name and Address of Curront Registered Agent 7. Narme and Address of New Registered Agent
Name

BLAKESBERG, WILLIAM J
951 SW4TH AVE
BOCA RATON, FL, FL 33432

Sireet Address {P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
- .o nature, yped of Phintec name ol registered agent and tile il appéicabie.

(NOTE: Aegislered Agenl sigrature requited when resnstating}

DATE

... Filing Fee is $50.00
- - Due by May 1, 2006

.

Make check payable to
Florida Department of State

9. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

nILE MGR [ Delete TIE I change [ Addition
NAME ROSEN, JACK J NAME

“SIREET ADDRESS | 15575 WOODMAR COURT STREEY ADDRESS

CITy - §T. 7P WELLINGTON, FL 334149053 CITY-5T-2IP

TILE MGRM 1 Delete TTE [ Change [ Addition
NAME ROSEN, ANDREW HAME

STREET ADDAESS | 13627 ISHNALA CIRCLE STREET ADDRESS

CIlY-55-21P WELLINGTON, FI. 334147304 CITY-53-21P

TIE MGRM O Delete THLE Ochange [ Addition
NAME MORDECHAY, ABRAMOVITZ NAME

STAEET ADDRESS | 951 SW 4TH AVE STREET ADDRESS

CITY-ST-21p BOCA RATON,, FL. 33432 CITY-ST-2IP J
TILE [ Delete TITLE [ Change [ Adition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-51.21P CHTY-S1-2IP

LE (3 Delete TALE (3 Change [ Addilion
NAME NAME

SIREELT ADORESS SIREET ADDAESS

CIY=SI-21p Ciy-ST-2IP

ILE O petete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS | ~, ' STREET ADDRESS

cnv-si-e | CIlY-57-21P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inforrmaticn
indicated on this report is true and accurate and that my signalure shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusige empowered 10 @xecule this report as required by Chapter 608, Florida Statutes.

2

SIGNATURE:

3 / ’ 7/0 & 561-750-8300

NAGING MEMBER, MANAGER, OR AUTHORZED ReFMEBEAVOE R

Date

Daylana Phone #




