FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000115656 05-03-2006 90039 026 ****50.00
1. Entity Name
JNS PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Addrass v eaweTmY
2110 NW 95 AVENUE 2170 NW 95 AVENUE
MIAMI, FL 33172  US MIAMI, FL 33172 US
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“l“ |H ||u‘ IHH |Im ||m |I‘I| ull‘ ul“ |m| I“l\ |“|| |H|I‘ “l ‘Il‘
Suite, Apt. #, atc. Suite, Apt. #, etc.
ute, Apt. €, ete Hlig, APL ¥, 810 04242008  Chg-LLC CR2E083 (11/059
City & State City & Stats 4. FEI Number V1 Applied For
Not Applicable
- ; " —
Zip Country op Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regi: d Agent
Name
SHAH, SWAPNIL
2110 N.W. 95 AVENUE Street Address (P.C. Box NMumber is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha oblgations of registerad agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regisiarsa Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR - O delete TITLE O change [ Addition
NAME SHAH, SWAPNIL NAME
STREET ADDRESS | 2110 N.W. 95 AVENUE STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33172 . CITY-ST-ZiIP
TIME MGR O Delete meE O change  [J Addition
NAME SHAH, SHAIL NAME
STREETADDRESS | 2110 N.W, 95 AVENUE STREET ADDRESS
CITY-8T-ZIP MIAMI, FL 33172 CITy-§7-21P
TITLE O Delet TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE T Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT- 0k CiTY-5T-2IP
nne 7 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CITY-5T-2P
TIME O pefete TmLE O Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
11. | hereby centify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall hava the sama legal eflect as if mada under oath; that | am a managing member ar manager of the
limited liability company or thp receiver or trustee empowagad to exacuteghis report as required by Chapter 608, Florida Statutes.
SIGNATURE: /&\ ////(/{ Sluhe  (p)sTe-27/v
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING\MANAGING R, ORt AUTHORIZED REPRESENTATIVE 1 omd Daytime Phang #




