* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000078793 Apr 21, 2008 08:00 A

1. Entity Nam,
JME LIQUIDATION TRUST, LLC Secretary of State

Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
1525 1525
S A
’ 04152008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PRSI oo
20-8235956 Not Applicable

0 $5.00 Additional

N ifi f i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

qﬂgc?'\jvstTl'FESSEEE'Q'TREET DO NOT WRITE. |
MM, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florda. | am familar with, and accept
the ghligations of registered agent.

SIGNATURE

Signatura, typed or pnated name of regestered agent and titla if applcable {NOTE Regatarad Agent signalure required whan resnstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe wlill be $538.75

9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME KALB, STUARTR

STREET ADDRESS | 150 WEST FLAGLER STREET, SUITE 1525
CITY-ST-71P MIAMI, FL 33130

TITLE

NAME

STREET ADDRESS
Ciry-sr-2ip

TITLE
NAME

o S DO NOT WRITE

IN THIS SPACE :

NAME
STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that tha ipdermatio lied with this filing does not qualify for the exemptions cantaired in Chapter 119. Florida Statutes. | further certify that the information
ndicatad on this report ue and acedyale 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 company]jor|the rgceiv trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes

{///Z/o? 05 373300

Date Dayume Phone #

SIGNATURE:

-
SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




