FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000023757 e 04-24-2006 90054 049 ***%50. 00

1. Entity Name
JAY REALTY VENTURE NO. 2, LLC

Frincipal Place of Business ‘ Mailing Addre.ss' q““b“ JLV
C/0 BERT OLIVER, P.A. C/Q BERT OLIVER, P.A.
2060 N.W. BOCA RATON BLVD., STE. 6 2060 N.W. BOCA RATON BLVD.,, STE. 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T Ve |\|N|“ DR
Tots E)aushcre Dr. o5 5. dowshue, DY
Suite, App# etc. Suite, Apt. #, et;:{ . g )4 04182006  Chg-LLC CR2EQ083 {(11/05)
City & State City & State 4. FEI Number " Applied For
. ula,nu FL : /b,l[lm/ FL cﬁo -4 5% 173«5' Not Applicable
Z|33’33 COUTFSA, Zip 33 133 Counlry£154 8. Certificate of Status Desired " [J ?ese‘ggqlﬁdr:dmﬁ’"a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
OLIVER, BERT R - mz ndinn KN“T"/ ;
tree % er IS ot ce|
e s TS S BT

PH I

., o ghami FL | 8%Y33

8. The above named entity submits this state
the obligations of registered agent.

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ #-]4- ©
Signaturs, typed or priniec nam# of registerad agent n;@l’ﬁppﬁum. (NOTE: Ragistersd Agent signalurs required whan reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TME [3 pelete TME manaagn mem b&[/ [ Change Wditlun
NAME NAME E Zra
STREET ADDRESS SUEETO0ESS | g g, BayShae Df-, P H 8 A
CITY-87-21P CITY-ST-21P wham Fi- 3333
TILE O pelete TITLE O cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE [ petete TmE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE I oelete TTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CiTY-ST-2IP
TME O pelete THLE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS

]

Ciry-ST.7IP ChY-ST-2IP
TITLE [J Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2P

not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certify thal the information
@ the same legal effect as if made under oath; that | am a managing member or manager of the
ta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #-19-Ob B85t 505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGEMSMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

11, | hareby centify that the information supplied with this tiling
indicated on this report Is true and accurate and that
limited liability company or the receiver or trustes e




