2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000095474

1. Entity Name
JADE INVESTMENTS LLC

Principal Place of Business

15677 SW 53 STREET
MIRAMAR, FL 33027

Mailing Address

15677 SW 53 STREET
MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 26, 2007 8:00 am

Secretary of State

01-26-2007 90077 050 ****50.00

IR AR IR O

01162007 Chg-LLC CR2ED083 (12/08)
City & State City & State 4, i Numbg) Applied For
O- 5 .-l ' Q2t2. Naot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, SANDRA M
15677 SW 53 STREET
MIRAMAR, FL 33027

MR T XL PPN
r

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed ¢r pninted name of registered agent and tide i applicabla

(NOTE: Registered Agent signalura required when ranstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

1ITLE MGRM [ Delete 11TLE O Change 3 Addition
NAME PERTUZ, DORIAN | NAME

STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS

CITY-5T-21P MIRAMAR, FL 33027 CITY-ST-2IP

TILE O pelete TITLE [ Change  [[] Addition
NAVEE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE O change  [J Aduaition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T- 2P

TILE [ pelete TiTLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-8T-20P

TTE [ pelete TLE [ change T Addition
NAME MAME

STREET ADDHESS STREET ADDRESS

CITY-ST-217 CITY-ST-21P

TTLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hareby cerlify that the information supplied with this filing does not quatify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate 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 or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

i

b

1/ 13153

SIGNATURE AND TYPEDPR PRINTED NAME

')

AGING MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Dato Daytime Phong #



