2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ ° Feb 22,2007 8:00 am

DOCUMENT # L05000117828
vt Secretary of State
of¢ 3¢ of¢ 2f¢
629 JEANNE, LLC 02-22-2007 90280 006 50.00
Principal Place of Busincss Mailing Address
6538 COLLINS AVE 6538 COLLINS AVE
SUITE 252 SUITE 252
MIAMI BEACH FI. 33141 MIAMI BEACH FL 33141
FL FL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic, Suilo, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalc City & Stale 4. FEI Number Applied For
51-0561919 Nol Applicable
Zp Country p Country 5. Ceriificale of Status Desirod O $5.00 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name
JAY, PARKER P Kot Vleisebimans
1691 MICHIGAN AVE Strael Address (P.O. Box Number is Not Acccpt?ble)

320

MIAMI BEACH FL 33139 NV ASs3E Gflns fre #2852

“ian, Bopch, FL[55%,/

8. The above named entity submits this stalement for Lhe purpose of changing ils registered office or ragisterad agent, or bolh, in Ihe Siale of Florida. | am lamiliar with, and accopt
the cbligalions of rogistered agent.

SIGNATURE - -
Sgynature, typued of DR HAMe of regstefec 250 and blle | aoplicable. [NOTL. Regisigrea Agenl Signatung reauired when redisianiig) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
It MGRM 1 pelele e [ Change [ Additien
NAME KENT, FLESICHMAN NAME
SIREE| ADDRESS | §538 COLLINS AVE, SUITE 252 SIRLE T ADDRESS
CITY ST.2IP MIAMI BEACH FL 33139 CIY SI 2P
|[HES MGRM [ pelete mu {7 change [ Addition
NAML LAURA, FLEISCHMAN NAME
STRLETADDRISS | 6538 COLLINS AVE., SUITE 252 SIRLE) ADDRESS
CITY SI-2IP MIAMI BEACH FL 33139 CIY 81 AP
1y 3 petete I [0 change [ Addition
Ml HAM!
STRIET ADDRESS SIRLLTADDRLSS
LIy SI-71P CIY 8121
i O pelete I [Jchange [ Addition
NAME NAME
SIRIL] ADDYESS SIREETADDRESS
Gy sI 2P CHY-S1- 4P
LU O Delete nmt [ change [ Addition
NAME NAM(
SIRCET ADDRUSS SIREE[ ADDRESS
iy si-2ip CNY S1- 4P
nir 3 pelete 0Lt [ change [ Addition
HAME NAME
STRFET ADDRE 8% SIRFET ADDRESS
CITY ST 2P CIY 81 2P

1. | hereby corlify thal the inlormation supplied with Lhis filing does not gualify lor the axemplions contained in Seclion 119, Florida Slalules. | further ceriify that the infermation
indicated en this reporl is lrue and accurate and thal my signalure shall have the same legal eficcl as if made under cath; that | am a managing member of manager of the
limited liabilily company or the regeiver or trustec empowpred 10 execule Lhis reporl as required by Chapler 608, Florida Stalutes,

SIGNATURE: A7 %"Tﬂl&&ﬁﬂ?ﬂd/ A-13-07 25 HRF9-S752

SIGNATUHE ANC TYPED DR PRINI‘G.B’NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Dawytirne Phone &




