e

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - May 25,2007 8:00 am

3
DOCUMENT # Lo6000087424  * " Secretary of State
1. Entity Name (03-29-2007 90181 032 ****55.00
JAM 2, LLC
Principal Place of Business Mailing Address _
300 HUNTINGLODGE DR. 300 HUNTINGLODGE DR.
MIAMI SPRINGS FL 33186 MIAMI SPRINGS FL 33166
‘ 0 AR A GRR L Am
2. Principal Place of Business - No P.O. Box » 3. Mailing Address
Suile, Apl. #. cic. Suile, Apl. #. clc. 151 MOORE CR2E083 {10/06)
City & Stale Cily & Stale 4. FEI Numbwer Applied For
CQO"ES'?Q’Q-Q Nol Applicablo
Ze Couniry Zp Couniry 5. Cerlilicate of Status Dasired @ $5.00 acarional
Fee Requred
6. Name ahg Addrezs of Current Registerad Agent 7. Name and Address ol New Registerad Agem
- . Name

CARLSON, DAVID

8180 N.W. 36TH ST., SUITE 100 Suoot Addross (P.C Box Nt;mbc: is Not Accepiable}

MIAMI FL 33166

City FL [ Zip Code

8. The above named enlity submits this slalemant for tha purposa of thanging «(s regislered office o1 ragistered agent, o both, in Ihe Stale of Fiorida, | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Sgnaure, [yoed o frnlsd nama of regrstered spem ond e | appicanle. (NOTE: Fygaivind Aper 6 Qnalure cadued 0 w'an [@ng1anng) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delee i [ Charge ] Aadilion
RAME MERCURIO, JOANNE B RAMI
SIRITTADORESS | 300 HUNTINGL.ODGE DR. SIHLI AL SS
Cin-51- 1P MIAMI SPRINGS FL 33166 ciy-sl-
me O paere T . CJchange [ addition
NAME HANE
SIREET ADDHESS SIREETADDORSS
o1y -S1- 2P CIY-ST- 0
e ' O peree I OiCrange  [J Adition
NAME HAML
STRER F ADORE 55 STRIEY ADORE S5
emy-SI-IP - CHY SI-2
e {7 petete Tifet O change T Adawion
NAME NAM
STRFET ADDRESS STHEL | ADDHE SS
CIY-S1- P ary st op
TTLE 7 Detete Bl [ change ] Aodition
NAME NAMI
STREET ADORESS SIREE] ADDRSS
CITY-SI- 2P CHY SI-7P
e 3 Delete e [JChange [ Addition
NAMF NAM
SIREL T ADORESS SIHF I ADDRLSS
Y. S1. 2IP CIFY SI-ZP

11. | hergby cartify that the informalion supplied with this filing 00¢$ nol quality for the exemplions conlained in Section 119, Florida Slatutes. | further ceruly thal the injormation
indicatpd on this reporl is ue and accurala and that my signature shall have the sama lagal alfoct as il made undor oalh; that | am a managing member of manager of the
amitad liability company or the receiver or tusiee empowered Io gxecuto this report as required by Chapler 608. Florida Statuies.

AM A

FA.OR AUTHOMFED AEPAFSENTATIVE

Sl GNATUGB.‘E:

JoAone MERCG RO




