FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000035422 03-27-2007 90200 027 ****50.00

1. Entity Nama
J.B. REAL PROPERTY STRATEGIES, LLC

Principal Place of Business Mailing Address VWY e =
3802 N.E. 207TH STREET, #1402 3802 N.E. 207TH STREET, #1402
AVENTURA, FL 33180 AVENTURA, FL 33180
ol el ||| |1 TN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addriess fé
| 3804 N E Zo7 S Xz
Suite, Apt, #, etc. Sl?;fg;f' 02422007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Nymber Applied For
S ey 4;7@ ~f C//ﬂ I ettpplicable
Zip Couniry ?’5 /‘ga Country 5. Certificate of Status Desired [ Eeseggl Sf:;“""ﬂ*
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent

Name -
)
CORPORATION SERVICE COMPANY . d/ ¢ fﬁ‘fﬁ{{ L?’ Lo /704-74‘*/
1201 HAYS STREET - lgpL Address (P.O, Box Nurogy s Nol A PRapiel
TALLAHASSEE, FL 32301-2525 | D07 NN ENZET N 02

N Y fpctoi s FL %% /g0

8. The above named entity submits this statement for the purpose of changing its registered officadr registerec agent, or both, in the State of Florida. | am famitiar with, and accapl
the obligations of reglslereq agent.

SIGNATURE /_%"J n——/ ﬂ -«’2/ & 7

Mea dr'pr-rvﬁa name of ragaferad agent and bile 1 2pphe apphcabla, (NCTE: Registerad Agent ignalure roqurad when renstating) DATE
FIII Foe is 550 00 Make check payable to

y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BRONSMAN, JEFFREY NAME BRONFMH w, Je_#ﬁe
STREET ADDRESS | 3802 NLE. 207TH STREET, #1402 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-7IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 29
TILE [ Delete TIMLE [ cChange 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp_ | . ITY-§T-7P
MLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ABORESS STREET AGDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE 1 Delete RE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowsred lo execute this report as required by Chapter 508, Florida Statutes.

su;NATURE/%? o-_f//,«-*/ Z. ,-Z/'(/’/" 0707 72 7L76%

!IGNAT‘UR D TYPED OR PIINTED%IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybmas Phone #




