FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000057611 Secretary of State
1. Entity Name 05-02-2007 90355 030 ****55.00
JAR GROUP, LLC
Principal Place of Business Mailing Address )
1507 NORTHWEST 14TH STREET 1507 NORTHWEST 14TH STREET - .o
MIAMI, FL 33125 MIAME, FL 33125
TS RECATH AT
AP N/A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
&5 - 0/64-5‘ 7 R Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ gi'ggqﬁg:;ﬁonal
8. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA P.A. /}//A
1840 SW 22ND ST. . Street Address (P.O. BoxNumber is Not Acceptable)
4TH FLOOR
MIAMI; FL 33145 ,
je City FL | Zip Code

8. The above named entity submi

thiss statement for The purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a .

SIGNATURE . dhe - AVA_
Signature, typed of printeifiin of regsteted agent and lille  applicatle. (NDTE: Registered Agent signature requiret when enitating) DATE
ik i
Filing Fee Is 550.90 Make check payable to
Due by May 1, 2007 Florida Department of State
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ATS {3 Delete THLE [ Chasge [ Addition
nME | 1 MICHAELS, ALEXANDER HAME
STREETADDRESS | 1507 NORTHWEST 14TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33125 CITY-ST-2IP
TITLE 3 velete mie [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2
TME [ Delete TmE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S7-2P
TILE O pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIEE O pelete TILE [Jchange [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2P
THLE [ Delate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the peceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ Meipiden. prempets  YB39/07 (3908931

anl\msﬂ(ms L}

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




