2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # L06000063363

1. Entity Name

JMJD, LLC

Principa! Place of Business

~3600-SCONGRESSAVE,
SHFED
BOYNTON BEACH, FL 33426

Maiiing Address

3600-5-CONGRESS-AVE-
SHHE-B-
BOYNTON BEACH, FL 33426

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

2500 QuantTum (ALES Do

3. Mailing Aadr,

2550

é)u,uu‘rum {Axeg h

Suite, Apt. #, etc.

Suite 203

Suite, Apt. #, etc.

SuiTg 207

04182007  Chg-LLC

ecretary of State

04-27-2007 90026 025 ****55.00

R RVERUIRAATMCR M

CR2E083 (12/08)

City & Stale

BoyATaN BEWLE 7.

City & State

'Bwunu BEALH F

4. FE| Number

Applied For

2050 Y3222

Not Applicable

Zip Country Country - . $5.00 Additional
23 42—'0 E H ??4_-2(6 P &‘H 5. Certificate of Status Desired [{ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLODIG, GREGORY J 5
100 W. CYORESS CREEKRD
SUITE 700

FT. LAUDERDALE, FL 33309

N

wnusS M oNCuy—

Streat Address (P.O. Box NMumber is Not Acceptable)

1M1 E Atandc e C-2 360

“"Dely) Beack FL

FL IleCode g?

8. The above named entity s|
the abligations of regis

eht.

SIGNATURE

mils this statement for the purpose of changing its registered office or registered lagem or both, in the State of Florida. | am tamiliar with, and accept

Sigrigure. 1yped of pr

8d name of r'egrsleve[agem and tlie it applicable.

{NOTE: Registered Agenl signalure required whan reinstating)

4 [24{072

Filin Mso.oo

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine MGR {1 pelete TIMLE ﬁcnange [ Addition
NAME MONCUR, JANUS NAME —
STREET ADDRESS | 530G WESTATANTIG-AVE  SUITE 102 sreooress | —1m11 £, ATCLAMTC Ave C-2260
OTY-ST-1P [ BE-RAY-BEACH, Fl 33434 CITY-§T- 2P DELD.A \ BRERCH FL 23423
TITLE [ pelete TITLE ) {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CiTy-S7-2iP
TITLE O Detete TITLE £ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oslete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-8T-21P
TLE ] Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP LY -ST-29
TITLE [ pelee TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITy-5T-21P
11. | hereby certify that the informatigh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue anp accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SiG| TURE AND TYPED OR

PRINTED NA)(E oG M

. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




