2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AN

DOCUMENT # L05000023769 Secretary of State
1. Entity Name
JAY REALTY VENTURE NQ. 3, LLC
Principai Place of Businass Mailing Address
2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR
PH-2A PH-2A
o M UNIRRRGHIV A
.. | . . ’ . ’ _— . 04262007 No Chg-LLC - CR2E0D83 (11/05}
- DO'NOT WRITE IN THIS SPACE . == Fope TS
. ) e ) . i 20-4587782 Not Applicable
‘ K i - . 8. Cenlilicate of Status Desired d Eg.ggqggl;ﬁonal

. Name and Address of Current Registered Agent

2565 SOUTH BAYSHORE DR o )“DO NOT‘WB"TE'
APATAEAIT,FL 33133 . - | "IN THIS SPACE

8. The above nameg annity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stalg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, [yped or pantedt name ot registered agent and fitle il applcable (NOTE: Ragisiersc Agenl $:natura raqurad wien ranglaing) DATE

Filing Fee is $50.00
.Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM
NAME - | KATZ, EZRA , c e ’
STREET ADDRESS | 2665 SOUTH BAYSHORE DR PH-2A ‘ e LOB00o745282 :

or-st-ze | MIAME, FL 33133 o D5A15707-80023-015 50,00
TIILE 2w . ST s

NAME

STREET ADDRESS
CITY-5T-7P

.o

TITLE
NAME

s " DO'NOT WRITE’

me N THIS SPACE

STREET ADDRESS
CITY-ST-2IP - . E

TITLE

NAME

STREET ADDRESS
Ciry-81-21p

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert 1s true and accurate and that my signeture shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report &s required by Chapter 608, Flonida Statules.

sianaTuRe: _ (CAKaT>, 'fl/-:’-(o/é 7 (:365)935’ - 827

SIGNATURE AND TYPED OR PRINTED NMBN}NING MANAGING MEMBER, OR AUTHORIZED REFHEEEN{!TIVE l Date Cavhme Phona #




