FILED

Feb 26, 2007 8:00 am
2007 LIMTERUIMILIELCOMPANY S cretary of State

DOCUMENT # L05000122975 02-26-2007 90304 014 ****55.00

1. Entity Name

JADE OCEAN 3205 LLC

Principal Place of Business Mailing Address ‘ U U U 3 U b d
2875 N.E. 191 STREET, PENTHOUSE 1 2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180

Suite, Apt. #, elc. ﬁilﬁphﬁij% 63 O? "7 01052007  Chg-LLC CR2E083 {12/06)

City & State City & State . —C 4. FEI Number Applied For
e~ L+ 02-0765349 Nol Applicabls
Zi Count Zi Count it
P ounity 3& [ %’3 {)jryy A 5. Certificate of Status Desired l{ fi‘g‘?ql?g:;"c’"a!
§. Nama and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
‘KLEIN; THECDORE J ESQ. ~
8030 PETERS ROAD, BLDG. D, SUITE 104 Street Address (P.O. Box Mumber is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatuie, typed of printed name of registered agent and tile if apphcable. (NOTE: Regrstersd Agent signature required when reinstanng) 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
Tme MGR 3 Detete TITLE [JChange  [J Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PH1 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-57-2IP
TITLE O3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-27 CITY-ST-2IP
TITLE [ Delele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TMLE O pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2IF
TME O Delete Inte [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S§3-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under path: that | am a managing member or manager cf the
limited liability company g& the recaiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.
. : 205 / ( oy ) J=r
SIGNATURE: Vig Z JAcH A< 2/o2-[07  (305)93
SIGNATURKANB 1YPED OR PliNTED NAME OF SIGNtNrMANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




