2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023769

4. Entity Name

JAY REALTY VENTURE NO. 3, LLC

Pringmal Place of Busnass

2665 SOUTH BAYSHORE DR
PH-2A
MIAMI, FL 33133

Maihing Address

2665 SOUTH BAYSHORE DR
PH-2A
MIAMI, FL 33133
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FILED
Apr 21,2008 08:00 A
Secretary of State
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03122008 No Chyg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4, FE! Number
20-4587782

O $5.00 additional

5. Cedificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

KATZ, EZRA

2665 SOUTH BAYSHORE DR
PH-2A

MIAMI, FL 33133
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragstered agent.

SIGNATURE

Signature. yneo oF DHted name of reqisiared agant and tike It applicable

(NOTE Regsiered AQOnt Snature réquired when ranstating) DATE

FILE NOW!I! FEE 1S $138B.75
After May 1, 2008 Fee will be $538.75

LOnAnna1 andy
AL AN0-20in4-017 138,75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME KATZ, EZRA

STREET ADDRESS | 2665 SOUTH BAYSHORE DR PH-2A
CITY-§T-11P MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-81-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

DO NOTWRITE = -
INTHIS SPACE

11, | heraby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the informaten
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or maneger of the
limited nabilty company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W’

41408 Bos-73F-foa7

BIGNATURE AND TYPED DR FMED ﬂ‘& OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daa Dayhima Pnona #




