2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ADr 24, 2006 8:00 am

DOCUMENT # L05000080509
1 Eoty Noms ecretary of State
J.I. VENTURES, LLC 04-24-2006 90059 050 ****50.00
Principal Place of Business Maliling Address
€/0 1.0.M. MANAGEMENT, INC. C/0 1.D.M. MANAGEMENT, INC,
1130-B EAST HALLANDALE BEACH BLVD. 1130-B EAST HALLANDALE BEACH BLVD. 4008279
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
A R IR AR
Suite, Apt. #, ete. Suite, Apt, #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEi Number Appiied For
4(’033 5?77 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired 0 Eei.ggq :i«rd:‘;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

ROBERTS, NORMAN T ESQUIRE

50 WEST MASHTA DRIVE, SUITE 4 Strest Address {P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33148

City FL Zip Code

8. The above named entity submils this statement for the purpose 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 -
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [ Delete THLE [Ochange [ Addition
NAME MORROW, ILANA NAME
STREET ADDRESS | 1130-B EAST HALLANDALE BEACH BLVD. STREET ADDRESS
GITY-ST-2IP HALLANDALE BEACH, FL 33009 CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P CIVY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Dekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP

11. | hereby certify that the information supplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true And accurate and thgf mygsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WVJ/ WY/\[M”L; MEMEn 4}10/06 544501

SIGNATURE AND TYPED OR FRINTED NAME OF MEMEER, EN, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone




