2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # 105000042249

1. Entity Name

JS MARVEL REAL ESTATE INVESTMENT, LLC

ecretary of State

04-28-2006 90027 036 ****55.00

Principal Place of Business

1800 SANS SOUCI STATES, SUITE #127
NORTH MIAML, FL 33181

Mailing Addrass

1800 SANS SOUCI STATES, SUITE #127

NORTH MIAMI, FL 33181

20038665

2. Principal Place of Business

S25 ME /Y7 ST

3. Mailing Address

R2SAE /7 5

11T

Suite, Apt. #, stc.

Suite, Apt. #, etc.

03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
| ARy, FE N 22ARI, FE §1-0794158 Not Applicatie
ap 3370,/ C‘;”;WS Z“ig 3/0/ C°“"WU , 5. Centificate of Status Desired K Eg-ggqm‘dm‘a'

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

SIMEON, MALAINE
1800 SANS SOUCI STATES, SUITE #127
NORTH MIAMI, FL 33181

Name

SIMEQN,. 273 13in E

Streel Address {P.O. Box Number is Not Acceptable) 5]&5 ME /(/ 7 51[

A Yy FL [ ™55,/

the obligationsHf reg

8. The above nameg-eriiy™ubmiisthis statement for the purpose of changing its registered office or ragistered agent, or Both, in the State of Florida. | am familiar with, and accept
iffechoragent. *
7

ot

o 26] ok

SIGNATURE

WE, typed W\e of registered agent and title if applicable.

(NOTE: Alagisterad Agent signature required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2008

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

ADDIMONS / CHANGES
Time O et . \/ ;{ o ﬂcnange 7 Aadition
o M ERINJEHERY S1m7€ oMl
STREET ADDRESS STREET ADDRESS 825 MNE %y f);ﬂ
CITY-ST-2IP CITY-ST-2IP A/ /?7/ /?/??/ FC'_ 33} j
TmEe [ Delete [ ¢Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TMLE [ oelete O change [} Aadition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TRLE [ Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-S1-2iP
TmE 3 Detete [ Change [ Audition
MAME
STREEF ADDRESS STREET ADDRESS
Cry-St-2IP CITY-ST-ZIP
TILE T Delete 1 Change  [] Aadition
NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP GITY-ST-2IP

11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
rate and tht my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug and a
limited liability company or thg recei

or Jryst

SIGNATURE:

#powered 10 execute this report as required by Chapter 608, Florida Statutes.

Lb,la’ZQ;-OCQ

) REPRESENTATIVE

Daytime Ptone #




