. FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000035946 05-04-2006 90173 001 ***150.00
1. Entity Name
JED Il (THIRD) HOLDING LLC
Principal Place ol Business Mailing Address o
920 N.W. 197TH. TERRACE 920 NW. 197TH. TERRACE 300 U 7 l 6 5
PEMBROKE PINES, FL 33029 PEMBROKE PINES. FL 33029
s s AR ISR
Suite, Apt. #, 8lc. Suita, Apt. #, atc, 04262006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FE| Number Applied For
20— 2L P¥I P Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O E(ase.ggq 3?:(;“0"31
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
TOBCHI, ELIAS
920 N.W. 197TH. TERRACE Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33029
City FL ] Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, lyped or prnted name of registered agent and titts if applicable. (NOTE: Ragisterad Agenl signature required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGR O Detete TILE G change (7] Addition
NAME BARRETOQ, JACOUELINE NAME
STREET ADDRESS [ 920 N.W. 157TH. TERRACE STREET ADDRESS
CITY-57- 7P PEMBROKE PINES, FL 33029 CiTy-S81-2P
T1TLE [ pelete THLE {J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20
TILE 3 Dalgte TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ valete TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ petete TTLE [JCharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P

11. | hareby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further cerity that the information
indicated on this raport is trua and accurate and that my signature shall have the same lsgal effect as il made under cath: that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: %&ué@m /‘/EE/DG L GIY-315-SVAS ™

mGNATUR?‘PyT\’PED ORﬁ'INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




