2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT #L05000117828

1. Entity Nama
629 JEANNE, LLC

Secretary of State

07-10-2006 90105 021 ****55.00

Principal Place of Business Mailing Address
6538 COLLINS AVE 6538 COLLINS AVE
SUITE 252 SUITE 252
MIAMI BEACH, FL 33141 FL MIAMI BEACH, FL 33141 FL
T S 1A

Suite, Apt. #, etc. Suite, Apt, #, etc. 07032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

5 / - O\SI ( / (P , ? Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ?g-ggqmm‘"
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
JAY, PARKER P
1691 MICHIGAN AVE Streat Addrass (P.O. Box Number is Not Acceptable)
320
MIAMI BEACH,_EL 31}139
W Ci Zip Cod
Ao v FL | 700

8. The sbove namad entity submits this staterment for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad neeme of registened agent and titta if applcable. (NOTE: Registersd Agent sigradure required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Dekete TME O Change [T Addition
NAME KENT, FLESICHMAN HAME
STREET ADORESS | 5538 COLLINS AVE, SUITE 252 STREET ADDRESS
CaTY-S1-21P MIAMI BEACH, FL 33139 CiTY-S1-21P
me MGRM T Detete TME [ Change (] Addition
NAME LAURA, FLE}SCHMAN NAME
STREET ADDRESS | 6538 COLLINS AVE., SUITE 252 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 cimY-SI1-7P
TLE 1 Delete HLE I change [ Addition
HAME NAME
$TREET ADDRESS | STREET ADDRESS |. -
CHY-ST-2IP CITY-ST-2IP
VILE [ peteta TMLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIY-5T-2P
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ciY-ST-2IP
THLE [ Detete mme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the

trustee empowered

.

xecute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: .

AND TYPED DR

MNAME OF

OR AUTHORIZED REPRESENTATIVE

D206 55299578




