2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L06000059637

1. Entity Name
JJ PROPERTIES I, LLC

ecretary of State

04-28-2008 90058 041 ***138.75

Principal Ptace of Business

555 SW 12 AVE.
POMPANO BEACH, FL 33069

Mailing Address
P.0. BOX 668035
POMPANO BEACH, FL 33066

oUvuUJIvoiv

L RURETRNE AR RGNt

2. Frincipal Place of Business - o PO Box ¥ 3. Maling Address
| LORY NE 6L ST
Suite, Apt. #. etc. Suite, Apt. ¥, elc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
N Fam! B4 CH 42-1709516 ot Applcabie
7 Country T = Country . )
"37@2 ‘ ﬂf//}ﬁ/ DA ® 8. Ceriificato of Status Desired. [ ?2 g?qumm'

7. Name and Address of New Regiatersd Agant

GOLDMAN, BRUCE J ESQ.
2655 LE JEUNE RD.. STE. 816
CORAL GABLES, FL 33134

!.

6. Nams and Address of Current Registersd Agent

LA RDEBINS
swms;ﬁo. Box Nm_ls Not 729?!0) S- r—

N AL MIARY LK FL | 53752

151 changing ils regisiered offlice o 1egisiered ggenl, ¢ both, in the State of Rorida, | am lamiliar with, and accept

hensek 4908

8. fl'ie abcva enmy supmils this slalemen fi
the oblrga ol ragistergg agent.
SIGNATURE

m}»«mmuwmmmnw

(NOTE: Regratored Agend sipneturs required when reinstating) DATE

EE IS $138.78

A»m.e NO
AfterMay 1,

Make check payable to

I"OO will be $538,73 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O oslets TITLE [ Change (] Addition
NAME ROBBINS, JAMES M NAME
STREET ADDRESS | PO BOX 668035 STREET ADDRESS
CITY-5T-2P POMPANQO BEACH, FL 33066 CIry-31-2IP
TIEE MGR [ Deiete 1IME [DChangs 3 Additlon
NAME GERALD, DAGEN RAME
STREET ADDRESS | PO BOX 668033 STREET ADDRESS
CITY-S7- 209 POMPANO BEACH, FL 33066 CiTY-51-2F
TTLE O elete TITLE [ Change [ Additlon
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIFY-5T-25 CIY-S1-21P
TME O peiee e O Changs [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2P CITY-ST-2F
TME O petete TMe O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
TIE [ esete TNE DO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -$T-219 /\ GITY-ST-2P

11. | hereby certily that
indicated on this repdrt is tr
limited liability compaky or

and acourate and that
rocaiver or trustee e

tion supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cartily that the information

signature shall have the sarne logal effect a3 il made under ath; that | am a managing member or manag; o rhq

ThmEs m Lobas] 49 of

SIGNATURE:

mnrfunonmnlmnrmmum

i exacute this report as required by Chapter §08, Figrida Statutes.
Dyt Progna ¢

REPRESENTATIVE




