2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Jul 03, 2006 8:00 am

SOKOL, JERRY J
437-NORTH HIBISCUS DRIVE
MIAMI BEACH FL 33139

5
DOCUMENT # L05000032127
1 ety o Secretary of State
JIHM Il LLC 05-05-2006 90023 014 ****50.00
Principal Place of Businass Mailing Address
9340 5.W. 103 STREET 9340 S.W. 103 STREET
MI1AMI FL 33176 MIAM! FL 33178
LN 5 00 O LA R EEN R G O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. alc. Suile, Apl, #, eic, 151 MOORE CR2E0E3 (10/05)

City & State Ciy & State 4. FE} Number Applied Fot

- 0?5"" ?'@C Not Appcable
w Country Zo Country 5. Cenilicate of Sialus Dasied O  55.00 Addiiona
Fee Required
6. Name and Addrass of Current Rogistered Agent 7. Name ano Address of New Registered Agent
" Name

_Street Adoress (P.O. Box Number 1s ot Acceptable)

City

FL I Zip Code

the obligalions of registared agent.

B. The abovs named entity submils this statemenl fer (he purposs of changing its regisiered office of registered agen, or beth, in the State of Florida. | am familiar with, and accept

IGNAT
SIGNATURE AR WAL R, YD 3 £ TRt il 28 OF i amMoiest® o Al S L ol e el (NDTE n-gmeooa lwwwnn... Inqured whaen rentlowg) DAE
_' FILE NOWI!! FEE is. 350 00
' Maka Check Payable to Florida Depanment of Stata . -
o L DueByMayI 2008 5 (7 Y T -
v Dlerhak MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS / CHANGES
me .| sl M‘E&% O Delete mE ) : T Ocwge [ Adiion
MAME TAvVies = NAME
STRELT ADDRESS A 4 AR ﬁ@g& STRETI ADORESS
CITY.§7- 2P 5 CITY-5T-2@
Wik W A Nﬁwgal ol [ Detete me O change [ Addision
NAME Eec M, NAME
STREEF ADDRESS S STREET ADORESS
e o
CiTY-ST- 2P o CY-Si- 2P
nne 00 Delese e O Change [ Addiion
HAME NAME,
SIREET ADDRESS STREET ADDRESS
e -St-1P CHY-ST1- 29
TTE 7 petere TiRHE O Changs [ Addilion
NAME NAME
STRETT ADORESS SIRTET AODRESS
ary-s1- 2 CIY-5T- 2P
nnE O Detete niLE O Crange [ Adsition
NAME NANE
STREET ADCRESS STREET ADORESS
Y. SI-19 CITY-ST- 2P
TILE [ Delee TITLE [ Change [ Aocifion
NAME NAWE
STAEEL ADORESS STRELT ADDRESS.
Y- S1- P Y- Si- 2P

lhe receiver of rusiee empower

Iumtad "y” company

m URE

11, | hereby ceridy Ihat the informahon supplied with this tiing does nol qualily for the exemplions contained in Section 119, Florida Stawies. | further cerily that the infarmation
indicated on this teport 15 irue and accurate and thal my signature shall have the same legal eftect as if made under oatn: thal | am 2 managing member o manager of the
10 execute Hus report as reguized by Chapler GO8. Florida Statutes.

Dhid 2. Sokol 3570k gy 577

SIGMATURE ARD TYASD OR PRINTED NAME OF u:é-:n

OR AUTHORIZED REPRERENTATIVE

Coywme Pricng #




