FILED

> s Apr 25,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
N ANNUAL REPORT ecretary of State

03-13-2008 90272 034 ***138.75
DOCUMENT # L0O6000057157
1. Enlity Nama
JASMINE ASSOCIATES, LLC
Principal Plece ol B_usiness‘ Maiting Address 5 “ yu'zs -‘. '
212 CARIBBEAN ROAD 212 CARIBBEAN ROAD -
C/0 BOBBIE D, UNDSAY C/Q BOBBIE D. LINDSAY e
PALM BEACH, FL 33480 PALM BEACH, FL 33480 .
R 1 (UGG A A
Suite. Apt. . sic. Suka, Apl. 1. sic. 03122008  Chg-LLC CR2EDS3 (12/06)
City & Stata Cily & Simo 4. FEI Number Applied For
20-8621631 Not Applicabie
Zp Country &p Courtry 5. Cortificata of Suatvs Desied [ ?5'00 Additional
‘o0 Required
&. Name and Address of Current Registsred Agent 7. Name and Address of Naw Raegistered Agent
] Names
ATTERBURY, BILL ™y : :
340 ROYAL POINCIANZRVAY Stroet Aadress (P.C. Box Number is Not Accaptabla)
SUITE 321 .
PALM BEACH, FL 334@__0_ — —
- City = FL ] Zip Code
8. The abovo namod entity subenils this statemant lor the purposa of changing ils registared cifice or regisierad agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of 1egisiered agenl.
SIGNATURE
e —w—m,wawwy-wnmwmtw INQTE; Reguniered AGond SiGna iy Feqursd whn Mt RAING) OATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1,,2008 Fee will be 5538.75 ’ Florida Department of Stats
9. - MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
FIE MGRM O pees THLE DOcrange [ Acdtion
NAME LINDSAY, BOBBIE D NAME
STALET ADORESS | 212 CARIBBEAN ROAD STREET ADDRESS
CIFY-51-29 PALM BEACH, FL 33480 oy-st.ap
nng O Deize L Dthnge [ Addiion
NAME RAME
STREET ADDAESS STREET ADORESS
ary-s1-ar ory-s1-oe
e £ detete TILE [T change [ Acdition
NAME g
STREET ADDRESS STREET ADDAESS
QaTr-51-08 . CITY-31-DP
i T . 0 tewts HIE [(Jchange  [J Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-np CHY.51-2P
me & 3 petme nne DCenge [ Axdiion
Ly . [T
STRET JODRESS SIREE] ADDRESS
ary-5-20 ony-51-o7
e 3 Dete THE Clorange [ Addition
NAME. NAME
STREET ADOFESS SIREET ADDRESS
an-51- 10 Y- §1-2F
11, | hateby cantity that the inlormation supplied wih this liing does nat quakily lor the exemptions contained in Chapier 119, Flonida Siatutas. | lurther ceriity that the information
indicated on Lhis report is true and accurate and that my signaiure shall have the sama legel affect ag it made under oath: hal | am a managing member of manager of the
hmited hebilty company of the receiver of lnustes empowerad (¢ execule this repon as required by Chapter 808, Florids Siatutes.
2/ o8
sicnaTuRe: _ ) e/ las—"T M Lt/ 2/, ©
WOMATURE AND my‘ PRINTED HGNING MANAGNG unu:)‘(mm',(on ALTHORIZED NEPRESENTATIVE Cargf Daytere Prore »




