FILED

MR Mar 07, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-07-2008 90226 020 ***138.75

DOCUMENT # L06000020976
4. Enlity Name
JJP REAL ESTATE INVESTMENT LLC.
Principal Place of Business Maiiing Address .
300 SOUTH PQINT DRIVE, #402 300 SOUTH POINT DRIVE, #402 6001 3 2 05
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R I ES LS TR AT EN
50 Biscayne Blvd. 150 Biscayne Blvd, ' ]
© Suite, Apt. #, etc. Suits, Apt. #, stc. 02122008 Cha-LLC
# 3207 #3207 g CR2E083 {12/06)
City & Stats City & State 4. FEl Number Applied For
Miami, FL Miami, FL 20-4394488 Not Applicable
Zip Country Zip Couniry . . 5.00 additional
33132 sa 32137 e §. Certilicate of Status Desired O Eee Requim; ona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T e = - - - = - “Nama = = -
A, JOSEPH M Street Address (P.0. Box Number is Not A ble)
300 SOUTH POINT DRIVE, #402 traet Address (P.0O. Box Number is Not Acceptable
MIAMI BEACH, FL 33139 150 Biscayne Blvd, #3207
Gy, .. FL Ezm Code
Miami 3132

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ageni.

SIGNATURE
Signature, typed or printed name of ragi agent and e it iy {NCTE: Ragisierad Agent signaiure required when remsiating) DATE

FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 200B Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T0LE MGR ‘ O3 Delete TLE W crane O3 Additon
NAME ARAMA, JOSEPH M NAME
STREES ADDRESS | 300-SOUTH POINT DRIVE, #4062 STREET ADDRESS 15 0 Bj_scayne Blvd, #3207
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-21P Miami, FL 33132
TTLE [ Detete TILE [0 change [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE 3 Dalete TILE ) [J Change I;I_Add':uun
NAME T - - NAME T - e T T -
STREET ADDSESS STREET ADDRESS
CITY-S51-21° CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-$T-2IP
mE ] Deele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-21P ciy-st-21p
TILE [ Delete TIILE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certily thal the infornation supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicatad on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company il:e receiver or truslee empoweared 10 execuls this report as required by Chapier 608, Florida Statutes,

SIGNATURE: ¥ Vi Mpwp e Memperg Bé/og

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMEER, UTANAGER. OR AUTHORIZED REPRESENTATIVE

Daylime Phona #




