2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000075048

1. Ertity Name

JRH EAST COAST PROPERTIES, LLC

Mailing Addrass

1320 SOUTH DIXIE HIGHWAY, SUITE 940
CORAL GABLES, FL 33146

Frincipal Place of Business

1320 SOUTH DIXIE HIGHWAY, SUITE 940
CORAL GABLES, FL 33146
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Apr 28,2008 08:00 AM
Secretary of State
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04042008 No Chg-L1LC CR2E083 (12/07)
4, FEI Number Applied For
20-5764627 Not Applicable
$5.00 Additional

8. Certificate of Status Desired

O

Fee Requirad

B Namae and Address of Current Reglstered Agont

B & J MANAGEMENT CORPORATION
1320 SOUTH DIXIE HIGHWAY, STE. 940 e
CORAL GABLES, FL 33146
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8. The above named entity submits this statement for the purpose ot changing its registered office or reglstared agant or bclh in the State of Florlda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typad o panted nams ol (egatered agent and ulie if appicabis

INOTE Registorad Agent signature required when renstating)

OATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

HERSKOWITZ, JEROME R
1320 SOUTH DIXIE HIGHWAY, SUITE 940 Ve
CORAL GABLES, FI. 33146 L

TITLE
NAME
STREET ADDRESS
CirY-ST-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STAEET ADDRESS
CITY-S7-2iP

TLE L ;
NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREES ADORESS
CITY-S1-21P
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1.

limited liability ggmpany or the receiver or frustee empowerad (0 execute this report as

| hareby certity that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicaled on this report is true and accurate and that my signature shall have the same lggal effect as it made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes,

APR 2 4 2008

Data Daywma Phone &

TE2omE HezSiow .




