FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ . " Secretary of State

Aug 29, 2007 8:00 am

DOCUMENT # LO6000003086 07-31-2007 90002 007 ****50.00
1. Entity Name
JERRY-MARK PALM VIEW, LLC
Principal Place of Business Mailing Adaress
2843 S, BAYSHORE DRIVE, APT. 12F 2843 5. BAYSHORE DRIVE, APT. 12F
MIAMI, FL 33133 MIAMI, FL 33133
[ UM
Suite, Apt. ¥, etc. Suite, ApL. ¥, alc. 07132007 Chg-LLG CR2E083 (12/06)
City & Siate City & Siste FE? Numbel Applied For
8 5 CI" 4 3 Not Applicable
aip Country Zip Country 5. Caniticats of $Staws Desired 3 ?ese'g?qf&tb”'
6. Name and Addross of Current Reglstersd Agent 7. Nama and Addreas of Now Registered Ageni
- Name ;
MORENO, RAFAEL G HOALD THL]
2525 PONCE DE LEON BLVD., STE. 400 Sueet Agress (P.O, Box Number is Not Accepiable}
CORAL GABLES, FL 33134
2843 famﬁﬂgf#ﬂﬂé% Ve Apr. /2-F
A ) o Wiahj FL [2S%33/33
8. The above named ubnits this We 3T of changing its ragistered ollice of regisiered agent, or bath, in the State of Fiorida. | am tamiliar wilh, and accep!
tha obligations of rfgist .
SIGNATURE i o 8/2 °7/0 7
Sarazura, yped o Triniad neme o regrisced 10-“ ana 1o I INGTE Ragmissid ADENT BONBLIS FBOUNSI W | RNBLALAD) T patre 7
T A
Fllln%:ae Is $50.00 Make check payable 1o
Dus by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e ;7,44!146 G _HeAM 5}(}3 Driete wiE Octarge [ Moition
STREEY ADDRESS 7—643 P{WM@M/}F STREET ADORESS
cirv- g1 20 19/ 4 Ml . W 33 Cy-s-2ip
e [ Deiete THE O cCrange [ Adotion
NAE 2 T HAME
STREET ADORESS }M 270(;/57/1,@40 vi 46 M‘E{WV&' 2O | sweesomvess
oY ST 27 ﬁ?LEA i 5487'/ g oTY-ST- 2P
nRg WML{ § 6 éé, a0 Hﬂuw»g IEﬂM me Dichnge ) adcion
NAME NAME
STREET ADBHESS ;20 22 :-_5[_ A BUi bé‘fl)é STREET ADORESS
a5 HataM ) 33/3] cny-s1-av
miE ) ' Do me Ocree 1 Adeition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY.S5- 2P Ty -ST-2P
nme 5 Deicte TILE O trange [ Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giev-St- 29 ory-S1-1P
e O Detete nne O crange O andition
NAVE NAME
STREET ADDAESS: STREET ADDRESS
Ciry- 8127 civ-51-1p
11. | hereby certity that the information supplied with this liling does nol quslity for the exemptions caniained in Chapter 113, Florida Statules. 1 further cerlily that the information
indicated on this reparl is Irue and aceurate and thal my sigratule shall have the same ‘egal effect as it made undar oath; thal { am 8 managing member or manager of the

imited liability company or tha receiver or trusie to s:e & this report as requivad by Chaplor 608, Florida Sraluws
SIGNATURE: /}EW’WM» m Howa e TR i }W}O‘) 3°f) 434 Saiy

BIONATURE AND ml‘ ‘OR FRINTED NAME bF llﬁl IO MEMBER, MANAGER. OR MITHORZED REPRESENTATIVE O Dwviyng Phone 8




