2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000023769

1. Entity Namg
JAY REALTY VENTURE NO. 3, LLC

ecretary of State

04-24-2006 90054 005 ****50.00

Mailing Address

Principal Place of Business v~
C/0 BERT R, OLIVER, P.A, (/0 BERTR, OLIVER, PA.
2060 N.W, BOCA RATON BLVD., STE. 6 2060 N.W. BOCA RATON BLVD., STE. 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e T G
bl 5B \f&I’lDreab” 2,15 S. fr,q é‘ﬂmh
S”"e A”'ﬁ Foan S“'“’ A5 L 04182008 Ghg-LLC CR2E083 (11/05)
Clty & State City & State . - 4. FEI Number . Applied For
MHiami FL— Ajtﬁmi FL’ §0*408’7762 Not Applicable
59{% 5 COU% ,4' Zip 55 I 2 % Country [/ SA’ 5. Certificate of Status Desired O gg‘ggqﬁg:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER, BERT R . E,'Z.rﬁu Kﬂj’”
treet Addr X Numb Noj A L]
S e O R
P»}—@A
.  Har FL 5555

8. The ahove named entity submits this stglefmekt |
the obligations of registered agent.

SIGNATURE

Pose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept

419 -0k

Signature, typed or printed namE ot registerad agal(%

(NOTE: Ragislered Agent signature required when reinstating) DATE

Filing Fee is $50,00 ‘Make chack payable to

Due by May 1, 2008 Florida Department:of Stata
9, MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS fCHANGES
TLE : ~ [ Detets TIILE fne m r O3 change X Additon
NAME - E NAME
STREET ADDRESS STREET ADDRESS V D r- H-2/7
CITY-ST-ZIP CITY-ST-2P a (’{”‘9 g % ‘Sb p

/ A e i n— 9: ? ri 5

TITLE O belete TITLE — [0 Change ] Addition
NAME' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-ST-21p
TIMLE 7 elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZP CITY-§7-70P
THTLE 3 Delete WILE [J change [ Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE 1 elete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-20P ’

11. | hereby certity that the information supplied with this filing-gh

indicated on this report is true and accurate and tha
limited liability company or the receiver or trusteg.e

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall hava the same legal effect as if made under oath, that | am a managing member or manager of the
2 this report as required by Chapter 808, Florida Statutes.

4 7/9 06 S -fs-5050

SIGNATURE AND TYPED OR PRINTED NAME OF SiGliR

Date Daytime Phona #




