—

- | FILED
B007 L NUAL REPORT (R}~ Mar 16,2007 8:00 am

DOCUMENT # L06000057157 Secretary of State
1. Enily Name 02-12-2007 90304 013 ****50.00
JASMINE ASSCCIATES, LLC
Principal Placo of Busingss Maiking Addrass
212 CARIBBEAN ROAD 212 CARIBBEAN RODAD
i GORRER
R 0000 A
Suilg. ApL. #. elc. Suite, Apl. #. otc. 1st MOORE CR2E083 (10/06)
Cily § Slate City & State 4. FEI Number Appfied For
20—8621631 Not Applicable
Zip Country Zip Country 5. Carificala of Stals Oesicd [ Eei.gg';d:’tim!
6. Name and Addresas o! Currsnt Reglisterad Agent T Name and A of Now Reg d Agem

Na e e — —
"“ELGTH—H‘TT'EE' Ruey

Suesot Adutess [P.0. Box Nugmbaot ishlol Acceplabic)

3940 | n,zfaf cinecigna “Nay

Sutbe 3o 3
City i Zip Cede
‘Oé Ln /:‘)2-&’/" FLJ 2154 80
8. The abova'named anlity submils this siaiement for (he purpose of ehanging its regisicred offica or registored agoenl, or both, in tho Stale of Flrida. | am lamiliar with, and accept
\he obligations of regisiered agent.

sounns 067 ] f S ol 2-2-2003%

agare anu Lik 4 asphcatke. {WCTE Fugmieiea Agent s gnatuns fmnired winr recsiaug) CafE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Depariment of Stata
Due By May 1, 2007

9. _MANAGING MEMBERS/ MANAGERS 10, ADDTTIONS | CHANGES

ne MGRM [ Detete nu O ceange 7] Addition
HA LINDSAY, BOBBIE D NAE

SIRFT I ADDRLSS | 212 CARIBBEAN ROAD STREET ADORESS

Civ-51-4° | PALM BEACH FL 33480 Y5128

e [ cetete HHE {7 change ] Andition
AWM HAME

S ADDRISS . SIREETADDAISS

CHY -5} 7IP CHY-5T-T9

i O celsie e [ thange [ Addition
RAMI AN

SIRET T ADCRISS SIRFETADDHESS.

CHY-51- /1P CIry-SI-2p

hi ) Detete HILF - T T [3Jchange  [J Addilion
NAME NAME

SR | ADDRESS SIRLLT ADIRESS

oY S3. oy S1-2P

e {J Celele T : ClCrange [ Acustion
NAME A

STRLE Y ADORESS SIREC 1 ADDRESS

CHY Sl /P Y-S 7P

i 7 Delere i Ochange  [JAddition
NAMY NAME

SIRA 1§ ADDRE S5 SIRTE T ADDRESS

CifY-S1- 1P CIY-5i-2P

11, | hereby certily thal the information suppiied with this liling doas not guality for tha exemptlions contained in Soction 119, Florida Statutes. | further cerlily thal the inlormanon
indicaled on this ropori is true and accurale and thal my signature shall have the same lagal elfect as it made under cahy, that | am a managing member or manager of the
limited liabikity company or the raceivar or trusioo ompowerad 10 execute this reporl as required by Chapier 604, Florida Slalutas.

SIGNATURE: __ 4T fSeve e 2-7-700F

FIGMATURE AND TYPED/OR PRINTEC NAME OF of auT REPAEEENTATIVE

Daytrme Prong ¥




