2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000004565 N
1. Entity Name F I L E D
CLAIRE POINTE JAX DEVELOPERS, LLC
08 JuN26 AMID:52
Principal Place of Business Mailing Address SECRETANY Uf STATE
zssszsoun-l BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE TALLAHASSEE, FLORIDA
- M-102 .

MIAMI FL 33133 MIAMI, FL 33133
R R DERIEERRTE MDA A

Suite, Apt. #, etc. Sulte, Apt. #, etc, 06032008 Chg-LLG CR2E083 (1 2/06)

City & State City & State 4, FE| Number Applied For

20-4100567 Not Applicable
Zp Couritry Zip Country 5. Certilicate of Status Desired [ Easeggq Addilonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agont
Name

DIMOND, VIVIAN Z
7420 SW49CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City F L—I Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and iite il appicabla. (NOTE: Regstered Agant signature teguired whan reinstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME DIMOND, VIVIAN Z NAME e T iy
STREET ADORESS | 7420 SW 48 CT STREET ADDRESS BF’:I:’I—T!'%%'}“E.I 3.33__:_ }—‘ij?{] i %’% o
Glry-S3-2iP MIAMI, FL 33143 ., cITY-81-2IP TR AL i REUELEL
TME MGRM ,&Delete TME [3 Change [ Addition
NAME AMAN GROUP, LLC NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
GITY-ST-2(P MIAMI, FL 33133 ciy-S7-2iP
TILE O pelete THLE { Change [ Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
omy-ST-2P oY-ST-ZIP
TITLE [ Dekete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TRLE [T Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-S1-2P CITY-ST-ZP
me [ pelete MLE ) change [ Addition
MAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST1-2P GITY-ST-ZIBa

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is {ue and accurate and that my signature shall have the sarme lagal effact as if made under oath; that | am a managing member or manager of the
limited liability compary ofthgreceiver or trustee empoweTey| lo execute this repgt as required by Chapter 608, Florida Statutes.

Wz l3Jo&”

¥D OR PRINTED NAME OF SIGNING MANAGING . OR AUT ATIVE

SIGNATURE:

SIGNATURE AND

Daytime Phong #




