FILED

2008 LIMEIEIEULII\‘I\.BR"E-LTOYRSI:'OMPANY | May 13, 2008 8:00 am

DOCUMENT # L06000085262 Secretary of State

1. Entity Name 05-13-2008 90064 049 ***]138.75

JRH HRH REALTY ASSOCIATES, LLC

Principal Place of Business Mailing Address

1320 SOUTH DIXIE HIGHWAY, SUITE 940 1320 SOUTH DIXIE HIGHWAY, SUITE 940

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
04042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE Iy AppladFor
20-5764698 Nat Applicable

5. Certificate of Status Daesired O ?ase 221"::’:‘;“0“31

8. Name and Address of Current Registared Agaent

B & J MANAGEMENT CORPORATION
1320 SOUTH DIXIE HIGHWAY, STE. 940 Do NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name of regisierad apent and tite if appiicable {NOTE: Registered Agent signature required whan rsinstating) DATE

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

'\

9. MANAGING MEMBERS/MANAGERS
TILE MGR :
NAME HERSKOWITZ, JEROME

STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 940
CITY-ST-2P CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE
HAME

s - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2iP

11. | hereby certity that the intormation supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thig'réport is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or managar of the
limited liability fany or the receiver or trustea empowered to execute this report 7d by Chapter 608aFlorida Statutes.

/é/ﬂ/&/ LY APR 2 4 g

RE AND TYPED OR PRINTED NAME OF SIUNIMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date . Daytirne Phone #
F

TErosME H&%Jzow 7T iy



