2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000082636 Jan 29,2007 08:00 AM
1 Eniy Name Secretary of State
JAS COLONY COURT, LLC ,
Principal Place of Business Mailing Address
2875 NE 191 ST i ' 2875 NE 191 8T
402 402 .
2. Fiingipal Place of Business - No .0, Box # 3. Mailing Address
Suile, Apl #, clc Suile, Apt. #, clc 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
R 25-1924949 Not Applicable
Zp Country dp Country 5. Cerlilicale ol Status Doswred O Eese.ggqgg:c;mnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
SMITH, JACK A -
2875 NE 1918T ST Siree! Address (P.0. Box Number is Not Acceptabia)
STE 402
AVENTURA FL 33180
City FL I Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obfigalions of registorod agent,

SIGNATURE

Signature. typed or pnnled namo of regqisiered agent and bila f applcable [NOTE: Regslered Agenl signaiure requied wnan rginsialing) DATE
FILE NOWIlt FEEIS. $50 00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
1TiE MGRM L] petete HiLE [ change [ Addinon
NAME MATUS, ALAN M NAMIE 1 IZEM: sk l?' =
STRIETADDRESS | 4000 ISLAND BLVD., SUITE 301 STREET ADDR'SS 013107 -50058-017 50,00
CITY-81-21P AVENTURA FL 33160 CHY-S1-27IP
TIVLE MGRM 3 Detete T {1 Change  [] Adddion
NAME SMITH, JACK NAME
SIRLETADCRESS | 2875 NE 191 ST STE 402 SIRLETADDRLSS
CIEY-S1-2IP AVENTURA FL 33180 CIY-ST-71P
. MGRM [ pelete TIE [ change ] Addilion
NAML KAPLAN, NANCY NAME X
STREET ADDRESS 19920 NE 22ND AVENUE SIRCET ADDRESS
CY-ST-2P__ | NORTH MIAMI BEACH FL 33180 § cnesear
1ILE O oelele TIME [ Change [ Additien
NAMC NAME
SIRETT ADDRESS STREE | ADDRESS
CITy-S1-7IP CITY-s1-2IP
TIFLE O beiete iNLE Cichange [ Addition
NAME NAME
SIREET ADDR! 85 STREET ADDRESS
CIIY-8T-ZIP GIlY-S1-7IP
nhe [ pelere TF [ change [ Addilien
NAME NAMD
SIREEY ADDRLSS SIRECT ADDRESS
CIFY-s1-1IP CyTy-SI-7IP

11. | hareby cerlify that the information supplied with this fiing dees not qualify for the exemptons conlained In Section 119, Flonda Statutes. i further certify that the information
indicated on this ropof| is irug and accuralg and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability comp: receiver or iusiee emppwored lo execulo this report as required by Chapler 608, Florida Statutes.
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