2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90312 016 ****50.00

DOCUMENT # L0O5000067061

1. Entity Name
JCM REALTY |, LLC

Principal Place of Business

17150 ROYAL PALM BLVD
SUITE 2
WESTON, FL 33327

Mailing Address
17150 ROYAL PALM BLVD

SUITE 2
WESTON, FL 33327

v v AVVYN

AR ATl

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
17150 Royail Rim Biwd F1S0 Foya! Rl B
Suite, Apt. #, elc. Suite, Apt. #, etc.
02012007 -
Suﬂe 5 a_llJ'C > Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
westun- 1 eSS — €1 20-3203496 Not Applicanle
Zip Country 2ip Country . ) $5.00 Additiona:
3 3%{2 o O SA 5539_@) USA 5. Ceriificaie of Slatueresjwe‘d_ f,l_j‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S ESQ.

1177 S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

Zip Code

City F L

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

SIGNATURE

Signature, typad of pintea name of registerea agent anc bile if applicabls. (MNOTE: Ragisterec Agenl signatura required when anstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS fCHANGES

TITLE MGR O Delete TME AT . [z Change [ Adduion
NAME GARZON, NAME oo CnSGrto

STHEET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2 stweeraooess |1 IS0 Romal Aatn Bd | Suvie 2

oT-ST-ZP | WESTON, FL 33327 ov-sze | pyeSfon, £ 3DIRLG

TITLE MGR 3 Delete TILE M&R [ Change  [] Aodition
NAME HERNANDEZ, MARTHA A NAME HernG ndeQ_, adhag A

STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2 SIREETADDRESS |19 150 ROl ralm v, sutke 2

crv-st-zp | WESTON, FL 33327 etz e SDN— 1 DTG

TITLE MGR [ Delete TITLE MR [ Change [ Addition
NAME GARZON. JONATHAN NAME GoioN Jonathan

STREET ADDRESS | 17150 ARVIDA PARKWAY, SUITE 2 STREETADDRESS | | {30 RD I FGLA E’Nd( S ﬁt 2

oTY-ST-2P | WESTON, FL 33327 ere-st-2p | e STON=F 1\ 33290

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THTLE O oetere TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST-2iP

11. | hereby certify that the informatigfn su
indicated on this report is true a
lirited liability company or the r

lied withfthis filing fees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igmature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

to exacute this repont as required by Chapter 608, Florida Statutes.

eiver oryrust

(SS4) 8884998

Dayume Phona #

SIGNATURE: Fc 62 -03

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




