2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT C Apr 18,2007 8:00 am

DOCUMENT # L06000017936
DOLLN ecretary of State
JEFFERSON INVESTMENT II, LLC 04-18-2007 90030 030 ****50.00
Principal Flace of Business Mailing Address
744 SIXTH STREET 744 SIXTH STREET
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T T S [ RPN AT D

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2EDB3 (12/06)

City & State City & State 4. FEI Number Applied For

Qo- 432915 % Nol Applicabls
2P Country Zip Counlry 5. Cerificate of Status Desired O Ei'ggﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
WILLIAM R. BLACK & ASSQCIATES, P.A.
2691 E. QAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 402
FT. LAUDERDALE, FL 33306
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registeied uflice or registered agent, or toth, in the State of Florida. | am familiar with, and accent
lhe obligations ol registered agent. -

SIGNATURE
Signalure, lypea or prnted name of registered agent and title it applicable, {NOTE: Asgisterec Agent signature required when renstating) 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
TILE MGRM - O Delete TLE [ change [ Acuition
HAME | BENGAL INVESTMENT LIMITED PARTNERSHIP HAME
STREET ADDRESS | 6355 ALLISON ROAD STREET ADDRESS
CITY-S7-2IP MIAMI BEACH, FL 33141 CITY-51-2P
THLE . & O Delete TITLE [ Change (] Addition
KAME . NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-S7-2P
TITLE ] Delete THILE {Change ] Aaaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-7IP CITY-ST-2P
TmLE [ pelete nrE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p Cify-S§7-21P
TITLE [ pelete TITLE [ change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-st-2I
THILE [ pelete TINLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
\imited liability company or the recep@r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O‘?‘__“—'—- MOWAMMED Hofiaiv 0}[3?‘0 ) (R} 2531907

SIGNATURE AND TYPEMR PRINTED NAME GF Si GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




