2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am
DOCUMENT # L05000119563 it ecretary of State

1. En[&ty Name
JAY REAL ESTATE PROPERTIES, LLC 04-19-2007 90034 021 ****50.00

Principal Place of Business Mailing Address
1075 AIRPORT TORRINE DR 1075 AIRPORT TORRINE DIRVE R
OR DELAND, FL 32720

DELAND, FL 32720

o ST g KA A
805 Brecmine Bivd O Box SN
Suite, Apt. #, efc. Sulte, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
ehany  ®U elans T " 262546672 e At
Zipaa-@.l‘ Country GSA Zp LS Country QSA 5. Certificate of Status Desired O ?ese.ggq S:j:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

JONATHAN J. LICHTMAN, P.A.

120 EAST PALMETTO PARK RQOAD, SUITE 100 Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON, FL 33432

City F L 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 State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or priniad nama ol registered agent and thie il applicable, (NOTE: Registered Agent signature requited whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ™ oelete TITLE . ﬁcnange {7 Addition
NAME HASS, ROBERT A NAME sy, Robee’: A
STREET ADDRESS | 1075 AIRPORT TORRINE STREETAD0RESS | PO Do o
cirv-st-2P | DELAND, FL 32720 CHTY-§T-2P h)t\ Ants i AATal
TITLE O pelete TITLE [T change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap CITY-ST-21P
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-21P
THILE 3 pelete TIILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
73 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P GITY-ST-2IP
THTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby ¢ertify that the information supplied with flingdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratearfd that my sighature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g# gred Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ S

AR A T I AL TV e Dy DO IAITET Al A AN - O IRl RA AR A TRl MELIDED MAMASED M5 a1 Tl e 5 e E AT T MNate Matrras Plvao @




