/

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # L0O6000100025

1. Entity Name

JM CAROLINA LLC

05-11-2007 90195 003 ****50.00

Principa! Place of Business

11130 NW 71 TERRACE
DORAL, FL 33178

Mailing Address

DORAL. FL 33178

11130 NW 71 TERRACE

btiiot 338

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

TR RBCAR AR AT

Suite, Apt. #, etc. Suile, Apt. #, atc

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI N Applied For
‘?ﬁ. S ; ; - & O i / Not Applicable
Zip Ct?unlry 7 Country 5. Certificate of Status Desired [ ?i‘ggql‘ﬁf::i‘mal
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
E Name
FEINSTEIN, BRETT
407 LINCOLN ROAD STE 2A Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City l Zip Code
. FL

urposg of changing its registeraed office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

C// 9\?/0?

INOTE: Registered Agant Signalura required when renstanng)

DATE

SIGNATURE i
wre, wpc%n;:gu name of registered aganlard title if apokcabie

Feoo'ls §50.00

Filin Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAG\NG)#TEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR — O Delete TIE [J change [ Addition
NAME DAZA, ANGIE NAME
STREETADORESS | 11130 NW 71 TERRACE STREET ADDRESS
CITY-ST-21P DORAL, FL 33178 Cily-SI-2P
TITLE [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P
WiLE [ delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [C] Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-2IP CllY-81-2P
TILE [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CIFY-5T-21P GIry-S1-21P
TITLE [ oelete THLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-$1-2IP

. | hereby certify 1hat the information supgifad with this filing ge€s not
indicated on this report is true and accfate and that my siinature g
limited liability company or the raceivgh or trustee empowgred 1o

SIGNATU

ality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Il have tha same legal effect as if made under oaih that | am a managing member or manager of the
acute this report as requirad by Chapter 608, Florida Statutas.

“/2 7/0? (78/p972080”

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED repk

ENTATIVE Dayiyne Phora #

Y,




