2006 LIMITED LIABILITY COMPANY

AR

ANNUAL REPORT

FILED

DOCUMENT # L05000100228

1. Entity Name

JOG COMMERCE PARK, L.L.C.

Mar 03, 2006 8:00

(03-03-2006 90006 023 ****55 .00

Principal Place of Business

1930 HARRISON STREET, SUITE #502
HOLLYWOOD, FL 33020

Mailing Address

1930 HARRISON STREET, SUITE #502
HOLLYWOOD, FL 33020

2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

am

Secretary of State

IR RN

02212008 Chg-LLC CRZE082 (11/05)
City & State City & Stale 4, FEl Number Applied For
20-3604470 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

BENENSON, ALAN
1930 HARRISON STREET, SUITE #502
HOLLYWOOD, FL 33020

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named endily submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signaiare, (vpad or prnlad narme ol 1egisied agent and ulle i anplicable

(HOTE' Ragisiered Agen signawre required when ranstarngj

DATE

Filing Fee Is $50.00
Due by May 1, 2006

 Make check payable fo
Florida Department-of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e 1 Delete e MGRM O Change [ Addicon
NAME NAME BENENSON, ALAN

STREET ADDRESS sreeTA0oress | 1930 HARRISON STREET, SUITE 502

CITY-ST-2IP Ciry-S1-2IF HOLLYWOOQOD, FL 33020

TMLE 0 Detete e MGRM (3 Change Mkddi!ion
HAME NAME SHER, MICHAEL

STREET ADDRESS sReeTaDorEss | 1930 HARRISON STREET, SUITE 502

CITY-ST- 2P cry-s1-2p HOLLYWQQOD, FL 33020

TILE i 7 betete: TNE : . Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

¢ITY-57-2P CIY-ST-2P

WLE [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2P

TILE 3 petere TILE O Change [ Addition
NAHE NAME

SIREET ADDRESS STREET ADDRESS

QTY-8T-21 CITY-ST- 2P

TITLE ] Delete TITE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2Ip CITY-ST-2IP

11. [ hereby cenify that the information supplied with this fili
indicated on this report is jrosand accurate and that m
limited liab#ity company 4 ifer or trustee emp

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s¥gnature shall have the same legal effect as it made under cath; thal.1 am a managing member or manager of tha
arpd to execule this report as required by Chapter 608, Florida Statutes.

A

on Benenson

?_(zz/oé Gsd-927 .2217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I

th

Drayamrs Frore ¥




