- Re: Cert.Mail #7007022001351615.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

el

-
i
0y

DOCUMENT # L05000080665

1. Entity Name
J.AR. VENTURES, LLC

20030CT -3 PH L= 16

Principal Place of Business Mailing Address gLunb AR L. vialz
. N
1321 BIARRITZ DR, 1321 BIARRITZ DR. TALLAHASSEE. FLORIDA
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 US
S T K I
Temple Drive 4791 Temple Drive
Suite, Apt, #, etc. Suile, Apt. #, elc. 09252008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
Delray Beach, FL .Delray Beach, FL 20-4952558 Nol Applicable
Zip Country Zip Country . , 5.00 aaditional
33445 Palm Beach| 33445 balm Beach | > Coieeosmusomea 0 FR00 s
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameP l M d
MORETTI, ANTHONY au- Haynar
1321 BIARRITZ DR. Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141 .91 Temple Drive
City Zip Code
Delray Beach FL I 33445

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUSE 7,2%‘_{ (e ieepe) Paul Maynard 09/22/08
Signanze, lyped or printed name of regisiered agent nr& uda if applicatle. (NCTE: Aegistarad AQeni $onatne tequired when ieinslating) - DATE

FILE NOW!l! FEE IS $138.75 In accordance with 5. 607.193(2)(b), £.S., the limited Make check payable to

Duo by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 4 Delete TITLE [ Change [ Addition
NAME MORETTI, ANTHONY MAME FOO1ZETSO00O7° 7
STREET ADDRESS | 1321 BIARRITZ DR, STREET ADDRESS 10408, JUH""’"DIDDE—_I s ++1 28, 75
CITY-ST.2IP MIAMI BEACH, FL 33141 CITY-ST-Z1P
TITLE MGR O velete THLE MGRM G change [ Addition
NAME ROBERT, MAYNARD NAME
STREET ADDRESS | 330 W. 55TH ST. #3-B STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-2p
HE 3 elkete TTE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- 57-2IP
THLE [ belete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P
TITLE O pelate THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st-2p

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing memiber or manager of the
limited liability company erdhi ei peered 1o exacute this report as required by Chapter €08, Florida Statutes.

Robert Maynard 09/22/08 212-757-9577

SIGNATURE ANO TYPED QR t F , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phona #




