S FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT S
z ecretary of State
DOCUMENT # 105000028929 05-03-2006 90037 011 ****50.00

1. Entity Name

JY PRESIDENTS 1, LLC

Principat Place of Business v Mailing Address g% - - wwvwaw
1560 LATHAM-ROADNO T35 7 \u*t:.kPva 1560-LATHAMROAD-NO-T 22, Vi Pliny
WEST PALM BEACH, FL 33469\ B4l WEST PALM BEACH, FL 33409172 -

i
P e I

+ VstaRutuway | S Uiste tuduosy

Suite, Apt. #, elc. v Suite, Apt. #, elc. J
04252006 hg-LLC CR2EQ
17 (F Chg 83 {11/05)
City & State City & State 4. FEI Number Applied For

Wesr lmbe 4(7” £l LOEST PMM Bepah, FL - /7S 005 Not Applicable

Zi Country Zi Country ” ) $5.00 Additional
Lg% [ ‘ U.S 3§L{ ” U 5. Cerificate of Status Desired a Foo Raquirecll

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

JACOBSON, ANDREW W

712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.0. Box Mumber is Not Acceptabla)

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i! applicatie. (NQTE: Rag/stared Agent signaturs required when rainslating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [T pelete TIME [ change [T Addition
NAME MCCRANEY, STEVENE . NAME
' — w
STREET ADDRESS | #880-tAFHAM-ROAD-NO—7 Xlslk\\l_\;’l‘ Pk STREET ADDRESS
cry-sT-2F | WEST PALM BEACH, FL 33465~ S5u| f onvesae
TITE O Delete TINLE [Ichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZP . CITY-§T-2°
TITLE [ peete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c.ST-2P
TITLE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CiTY-§1-20F
TIE O petete TILE [ Change [ Adsition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or W or frustee empowered to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ////'-:.4./ G{ﬂ/ta‘-‘-d"z ?AA& SEI-YIR-S 30"

SIGNATURE AN?(ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

rd



