FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000119563 04-30-2008 90026 009 ***138.75
1. Entity Name
JAY REAL ESTATE PROPERTIES, LLC
Principal Place of Business Mailing Address :
905 BISCAYNE BLVD PO BOX 529
DELAND, FL 32724 DELAND, FL 32721 50005423
T T RO R RA AT
t7\()5 VSCondna E\v d
Sute.Apl ¥-cle. 43 d4 :ﬂf&e At #ec.  CJ 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Samd TEL 26-2546672 Not Applicable
Zip Couniry Z'EB a7 &Jf CDU“&SA 5, Certificate of Status Desired O E‘i‘gg‘ﬁ;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
JONATHAN J. LICHTMAN, P.A.
20283 STATERD.7 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33498
City FL I Zip Cede

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicatle. (NOTE: Regislered Agent signature required whan rainsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TITLE ? ‘\_ Porange [ Addition
A (Jrss. ROBERT A NAME Nass, Rober &\ L
STREET ADDRESS | PO BOX 244 STREET ADDRESS | Q) (9 B Sy nNe v N
oTy-sT-2° | DELAND, FL 32721 oS ® [Peland L 251 a4
TITLE ] pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - 8T- 21 CiTy-Si-2IP
TITLE [ Detate THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE [ peiete TmE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIy-§T-2P
TITLE O pelele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-§7-2P
TLE O velete TITLE [0 Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-51-2P TN CiTY-§7-2P

lied with this fijng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made undex oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Siatutes.

R
SIGNATURE: ~0 - >

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytara Phona #

41. 1 hereby certity that the information
indicated on this report is true and acturale and that
limited liability company ¢r the raceiver or Justee




