v FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JNM MANAGEMENT L.C.

Principal Place of Business Mailing Address . hefdie el ' i
5157 COLLINS AVENUE, STE. 1512 5151 COLLINS AVENUE, STE. 1512 ’
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S a0 o TS ARG
10155 Colling Ave. : ¥ 10155 Collins Ave
Suite, Apt. #, 8‘081602 ’ : Suite, Apt;izl%z 03272007 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4. FE! b Applied F
Bal Harbour FL ""8al Harbour FL ag DAz 47.)02- NZ:)::pliz;b\e
§i§154 LU s Zip 13154 C°{‘,‘§Z§ 5. Certificate of Status Desired [ fg‘ggqlﬁrd:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEYEROVICH, JOHN - John Meyerovich
5151 COLLINS AVENUE, STE. 1512 Street Add’fﬁfg? %_F”‘ffﬂ?g” Not AC?QE‘BE)
MIAMI BEACH, FL 33140
CiYy  Bal Harbour FL | Zip Codey 3154

tha obllganon t reglster agent.

8. The above nameﬁ"enhfy” nszt for the p e of changing its registered office or registered agent. or both; in the State of Flarida. + am tamiliar with, and accept

3/27/2007
SIGNATURE
I ,ﬂped or printed name of rbo’lslerud agent and title it appticable. (NOTE: Registerac Agant signature required when reinstating) 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
TIME MGRM 1 Delete THLE MGRM & change [ Addition
NAME MEYERQVICH, JOHN NAME Meyerovich, John
STREET ADDRESS | 5151 COLLINS AVENUE, STE. 1512 STREET ADDRESS !
CITY-ST-219 MIAMI BEACH, FL 33140 CITY-ST-2IP 10155 Cellins Ave #1602 Bal Harbour FL 33154
e MGRM O pejete TITLE MGRM B9 Change  [J Audition
NAME MEYERQVICH, OLGA NAME Meyerovich, Olga
STREET ADDRESS | 5151 COLLINS AVENUE, STE. 1512 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21P 10155 Collins Ave # 1602 Bal Harbour FL 313154
TITLE [ petete TITLE [T thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-8T- 29
TITLE O pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§1-7IP CiTy-sT. 2P
TILE O petete TILE [ change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST- 29
TITLE O oelete THLE (O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenily that the information supplied
indicated on this report s trua and acc
fimited liability compan

is filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlify that the information
y signature shall have tne same legal effect as if made under ¢ath; that | am a managing member or manager of the
mpowered to ex e this report as required by Chapter 608, Fiorida Statutes,

SlGNATURE %/ o= 3/27/2007 305 866 2412

SIGNATUéE AND TYPED QR PRINTED NAI?AF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong &

=



