FILED
2008 ENDED AMNUALRESORT Y Feb 20, 2006 8:00 am

DOCUMENT #L050000896 12 Secretary of State

JSP REALTY INVESTMENTS, LLC 02-20-2006 90138 047 *50.00

Principal Place of Business Mailing Address

11145 SW 6TH STREET 11145 S 6TH STREET

APT 203 APT 203

PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 1S

e rwmes———— 1| IEI AN

22902 8u) (0T

fﬁmgﬁf(’” d, fL gg%mé'é;/ﬂnc{ L EL 02052006 ChrlC  CRIR0BI (1%05)

City & State City & S 4. FEI Number Applied For
4310 % 1 % O P! 2 NOT APPLICABLE Not Applicable
Zp Country ap Country f/ , — $5.00 Addtional
. . N 5. Certificate of Status Desired 8] h
Miam: d yAmi< Ade Foa Required
6. Name and Address of Curront Registered Agent 7. Namo and A of Now Regh Agont
Name
PEREZ, JOSE R-
11145 SW 6TH STREET , APT 203 Street Aadress (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33025
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 Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatre, typed of prntedt rame of teg-steved agent aid il if AppICADe. (NCTE: Reg Agent requred when ) DATE
- Make check payable to
Amended AR Is $50.00 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS/CHANGES
RLE MGRM O vetete TME [ change [ Addition
RAME PEREZ, JOSE R NAME
STREFTADDRESS | 11145 SW 6TH STREET , APT 203 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FLL 33025 CITY-S7-ZP
TLE MGRM [ exete TLE [ Change [ Acdétion
NAME PEREZ, SHARON HAME
STREETADORESS | 11145 SW 6TH STREET, APT 203 STREE] ADORESS
CITY-S1-2P PEMBROKE PINES, FLL 33025 . cry-s1-22
TILE MGRM Nmm e [JChange [ Acdition
NAME GARCIA, DAVID H NANE
STREETADDRESS | 456 WATERCREST STREET STREET ADORESS
Y -ST- 2P SEBASTIAN, FL 32058 ony-51-2p
TITLE 7 oekete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
Cny-sT-2p CiTY-s3-2p )
TME [ Deters TE O trange [ Addition
NAME NANE
STREET ADDAESS STREET ADORESS
CiY-ST-2P [=1) BARY
TME [ petere TLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hareby certify that the information suppf
indicated on this report is true and aog
limited Kability company or the receiyf

Bywith this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | fusther certify that the information
gland that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
ustee empowered o execute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE; /’I'I COI/ ‘{_’f‘, 0l

NATURE AND TYPED §H PR

Derytrne Phonae #




