2008 LIMITED LIABILITY COMPANY o FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEF, FLORIDA

DOCUMENT # .06000100033
1. Entity Name .
JASMINE HOLDINGS LLC 08 MAY 16 AM 8: 35
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
STE 703 STE 703
MIAMI, FL 33133 MIAMI, FL 33133
TR TP e TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5720835 Neot Applicabla
Zp Couniry Zip Country 5. Centilicate of Status Desired 0O ?eseggq S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WOCRLD CORPORATE SERVICES INC
2665 SOUTH BAYSHORE DRIVE Street Address {P.Q. Box Number is Not Accepiable)
STE 703
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signatre, typad or printed name of ragistered agent ana itle i applicable (NOTE: Regsiarad Agan: signaiure required whan renstating DaTE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O oelete TILE [ Chenge  [C] Addition
NAME RICHARDS, TIMCTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33133 CITY-51-2IP
TIiLE [ Delete THILE O change [ Addition
o o 4001285853184
STREET ADDRESS STREET ADDRESS 0506, 08--01011--018 ¥ 576,25
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ chenge () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-ST-ZP CITY-SE-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITV-5T-7P CiTY-87-21P
TILE 0O pelete TILE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTy-S81-2p
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oY -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of {he

limited liability company or.f%m&pr "'3“15*:_--10' g execute this report as required by Chapter aﬂf{lgﬁétalutes. ( 305 ) 858-9900

)
SIGNATURE, : ’

PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




