2007 LIMITED LIABILITY COMPANY

3

ANNUAL REPORT

1. Entity Nama
JJ PROPERTIES U, LLC

DOCUMENT # L06000059637

Principal Place of Business

555 SW 12 AVE.
POMPANO BEACH, FL 33069

Mailing Address

P.0. BOX 668035
POMPANO BEACH, FL 33066

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Sualg, Apl®, elc,

Suile, ApL ¥, aic,

FILED
Apr 04,2007 8:00 am
ecretary of State

03-19-2007 90465 023 ****50.00

3004096

WA

03132007 Chg-LLC CR2EQB3 {12/06)
City & State City & State 4. FEINu | |Anphed For
bR=770 9576 |_[ior Apphcatss
= Couniry Zip Caunry 5. Cendicato of Staus Dosinod. [ ?.s.gfq.ﬂ"‘""
8. Name and Addrens of Current Registersd Agent T Tianag arwi Sgd of New Regl d Agent
Name
GOLDMAN, BRUCE J ESQ. _
2655 LE JEUNE RD_, STE. 816 Sireot Address (P.0. Box Number is Nod Acceplabio)
CORAL GABLES, FL 33134
City FL I Zip Code

Lhe abligations ol regisiered ageni.

SIGNATURE

8. The above namad entily submis this siatement lor the purpose of changing 13 registered olfice or registerec agent. or both, in the Stale of Florida. | am fameiar wilh, and accept

Sigruturs. tyoed o orntid name of rogriered spet end

¥hu i apphcabis (NOTE Ragawed AQenl 5,00 it requred when seanetarng!

DATE

Fil Feo is $30.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ~ MANAGING MEMBEAS / MANAGERS 10. ADDITIONS /CHANGES.

Ting B O Delere niLE JE~ e ] Crange ﬁmm

Rue - - e ROBBNS  TAMES N

$IMEET ADDRESS SRS | g8 B 6 680

o s1.2r s | i © st 7L 33066

TILE [ Detets TITLE 5 O Crange ,ﬂ Addilion

NAME N DAEE, RALD

STREET ADORESS STREEY ADLRESS DEON &1

o-s1-20 orv-s1 20 22RPm0  AeacH 7L F306¢

me O oelse TFLE O Crengs [ Addision

MANE s

SIRLET ADORESS STREET ADDRESS

oy-st-ap CITY-80- 1

TIE O cems e D thange [ asdition

MAME HAME

SIREE( ADORESS STREE] ADDRESS

CiTY.5i-ar Cify-SI-hp

e 3 Delete mig O Cnange (3 aaition

NAME HAME

STREET ADORESS. STREET ADDRESS

Cirv.Sr-ap Civy-5T-2I9

TINLE [ Delese INLE (O Change [ hadition

MAME NAME

STREET ADORESS STREE) ADDAESS

Iy - S7- 2P Cify-SI-hp

11. I heraby certity information supplied with thig fling does not gualify for the sxemplians conlained in Chapter 119. Florida Statutas. | furthar certity that ihe information
indicated on is ue and accurate and my Signalure shall have the same lagal attect as il made under cath; that | am & managing member ar manzger ol tha
limilad liability edympany or {he raceiver or trust, mpowered to exacule this report as raquirod by Chapter 608, Florida 573. 9,]? fg 4

SIGNATURE: 3 /3/57 V244

mxm’g* TYPED OR MRINTED MAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / odie Dayrre Pravg s




