FILED

2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

~.  ANNUAL REPORT Secretary of State

DOCUMENT # L06000105335

1. Entity Name
JM HOUSTON LLC

05-11-2007 90192 011 ****50.00

Principal Place of Business Mailing Addrass - 6 0 0 5 0 8 3 9

11103 NW 71 TERRACE 11103 NW 71 TERRACE
OORAL, FL 33178 DORAL, FL 33178

Suite, Apt. #, etc. Suitg, Apt. #, elc.

04122007 Chg-LLC CR2E083 (12/06)

Cily & State City & State ?4 FEI We ?6 O Applied For
9 0 - \5— 7 Not Applicable

Zi Count Zi Count iti
P ouniry » uniry 5. Certilicate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEINSTEIN, BRETT ESQ
407 LINCOLN ROAD, SU[TE 2A Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33138

City FL ‘ Zip Code

8. The abave named entity subl i r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

) : 0
SIGNAT ' 7/[)'(9/2 L
Signature. Iyped of prinied name of l’g\slered agenl and tile f applicable (NOTE: Registered Agent signalura required when reinstating) / / DATE
. Filing Fee is $50 Make check payable to
". Due by May 1, 2007 Florida Department of State
%
g “—:_ MANAGING MEMBERS/MANAGERS 10. ACDITICNS /CHANGES
TLE Y | MGR O oetete TTLE [ Change [ Addition
NAME DAZA, ANGIE NAME
STREETADORESS | 11103 NW 71 TERRACE STREET ADDRESS
CITY-57-2IF DORAL, FL 33178 CITY-51-2IP
TIILE [ oetete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE ] Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP CITY-ST-21P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
e [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIY-ST-21P

11. | hereby cartily that the information suppli
indicated on this report is true and acc
limited liability company or the recaivi

SIGNAT

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
le and that Signalure shall have the same tagal effect as if made under oath; that | am a managing member or manager of the
r trustee emppwered 1g.&xecute this roport as required by Chapter 608, Florida Statutes.

. Yis0fr00% (7n) 8922245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%MANAGING MEMBER, MANAGER, OR AUTHD‘ZED HEP*SENTATIVE Dale Daynme Phone »

I



