FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000085262 04-25-2007 90030 040 ****50.00

1. Entity Name
JRHHRH REALTY ASSOCIATES, LLC

Principal Place of Business Mailing Address b U U 3 U 3 l 1

1320 SOUTH DIXIE HIGHWAY, SUITE 340 1320 SOUTH DIXIE HIGHWAY, SUITE 940
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R R RN TR A
Suite, Apt, #, etc. Suite, Apt. 4, etc. 02082007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
;O "‘57&1'/69? Nat Applicable
Zn Courtry Zip Country 5. Certificate of Status Desired | gi'gg,.ﬁfﬂuom'
6. Name and Address of Current Registeraed Agent 7. Name and Address of Naw Registered Agent
Name
M & W AGENTS, INC.
2101 CORPORATE BLYD,, SUITE 107 Street Addrass (P.C. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiersd agent and Lt if apphcabis. (NOTE: Registerad Agent signalure raquired when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGR [ Delete TILE [ Change  [J Addition
NAME HERSKOWITZ, JEROME NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 940 STREET ADDRESS
CIry-ST-2IP CORAL GABLES, FL 33146 CiTY-ST-ZIP
TIMLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GATY-ST-2IP
TITLE [ oelete TInE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TMLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby cenity that thg information supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repgy is true and accurate and that my signature shaHl have the seme lagal effect as if made under oath; that | am a managing member or manager of the

fimited liability compdgy or the receiver or trustae ampowered 1o axeglile thy%uired by Chagptar 608, Florida Statutas.

AND TYPED OR PRINTED NAME OFSTENING wuu{mﬁo HEHBMGHWPREHENTAI‘N‘E Date Daytime Phane #
.

SIG NATI.!'BM




