2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # L05000079977 Secretary of State
1. ity Naw .
= (02-27-2006 90426 028 ****50.00
JWS INVESTMENT PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
889 NE 30TH STREET 889 NE 30TH STREET
e R H"“I" I‘“Im |lm Il“l ll I|||”| I|m ‘lm u”l ’l”‘ Ill“'“m m m[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
Cily & Slate City & Siate 4. FE{ Number Applied For
QO - 3“/? gDJ-D \ Not Applicabie
Zip Couniry 7ip Country &= Certilicare-of Stalus Tiosired 0 $5.0Q Additional
Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ e e —_ . - Name

SIMON, SHIRLEY
889 NE 30TH STREET

Stieet Address (P.O. Box Nunmber is Not Accepiable)

FORT LAUDERDALE FL 33334 -

City FL | Zip Code

8. The above named entity s[:bi'_!iils this-statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Gighawre, typed o printed name o regrstered agent znd e

PATE

L ) i Iy
9. o - MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR ; 7 Delete TILE [0 Crange (3 Addition
NAME SIMON, SHIRLEY . NAME
STAEET ADDAESS | 589 NE 30TH STREET STREET ADDRLSS
Ciry-Sr-2ip FORT LAUDERDALE FL 33334 Ciry-S1-2IP
e 1 Delerg TILE . [ Ghange 7] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CIY-81-7P
LT e S — - 2] Dalatg—r - — B TIE — e . QM}E______[]_MUM"
NAME NAME
STREET ADDRESS SIREET ADDRESS
onY-sT-7IP CITY-§T-2p
TILE [ pelets TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS . STRTTT ADDRESS
CITY-S1-71P CITY-ST-2IP
niE O pelete TTLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-ST- 2P
T L Delete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-ST-2P CITY-S1-2P

11. | hereby cerlify that the informalion supplied with this fifing deoes nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this reporl is true and accurale and that my signature shall have the same tegal effect as if made under oalh; that | am a managing member or manager ol the
limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chapler 608, Florida Statules.

-

SIGNATUR%% NS0 BYL9-F99s

SIGNATURE AND TYPED OR PRINTED WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 [ABTY Dayirua Phone o




