FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEQCNUM ENT # L05000042249 04-28-2008 90047 031 ***138.75
. Entity Name
JS MARVEL REAL ESTATE INVESTMENT, LLC
Principal Place of Business Mailing Address
B25 NE 147TH ST 825 NE 147TH ST
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 . B 0 ﬂ 3 u 2 70
R R R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
87-0744158 Not Applicable
Zie Country Ze Country 5. Cenificate of Status Desired Oa ?g.gg]l.:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMECN, MALAINE
825 NE 147TH ST Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and titla il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TALE MGR [ Delele TITLE O cChange [ Addiion
NAME SIMEON, JEFFREY NAME
STREET ADDRESS | 825 NE 147TH ST STREET ADDRESS
CITY-ST- 2P NORTH MIAMI, FL 33161 CHY-ST-7I
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§7-2I°
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-57-2P
TITLE ] Detete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TMLE [ Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ity - ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar ormust ﬁmpowered to execute this report as reguired by Chapter 608, Florida Statutes.

04-24-08  T86-285-76 94

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Prone »

SIGNATURE:

SIGNATURE AND TYPED O




