FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000065155 04-30-2008 90020 004 ***138.75
1. Entity Name
JOT PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
12277 SW 55TH STREET 12277 SW 55TH STREET
SUITE 906 SUITE 906 5 0 0 u 5 1 4 7
COOPER CITY, FL 33330 COGPER CITY, FL 33330
s T O S W AECRAVIAT IR IDAC VYOG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEINumber 3¢, _ Applied For
AEELI.ED-EG-(ﬁ i ? 979 { Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [1 9900 Additional
: Fea Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LERMAN, CARLOS D
2611 HOLLYWOOD BLVD Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, {yped of printed name of registered agent and tile it applicatle (NOTE. Regsigrer Agenl signature required whex renstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TITEE MGR 3 Delete TLE [ Change [} Addition
NAME DUKE, JR, GERALD W MGR NAME
STREET ADDRESS ] 12277 SW 55TH STREET STE 806 STREET ADDRESS
CITY-ST-2P COOQPER CITY, FL. 33330 CIY-ST-2°P
. TILE [ Deee THLE MEE [ Change ﬁ;\dumon
| g NAME Tereell WPwke l,]'%;
% STREET ADDRESS STREET ADDRESS | L2277 Su2 < St 06
| CITY-ST-2F emv-si-ze |Ceo ged Q. l?L, 33330
I TITLE [ Detete THLE [ change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 21 CITY-ST-79
TTLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T-7IP
TLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE 3 pelete TITLE Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P //_) Chvy-S1-0P

11. | hereby certity that the infogrfiation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report is#ue and accurgte 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 companyAr the receiverdr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ped Tl 0 Duke Ty oo G§Y-282- 28

E AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED'HEPRESENTATIVE Date Daytime Prone ¥

SIGNATUI




