FILED
© "2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

DOCUMENT # L06000107994 Secretary of State
1. Entity Name 05-02-2007 90360 029 ****55 00
JENNOR PROPERTIES LLC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e S| LI T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CRE083 (12/06)

City & State City & State 4,;4 ﬁlumber Applied For

: -/7/ (39,?7 Not Applicable
Zp Country - ap Country 5. Centificate of Status Desired O g:ggqmm‘ma'
8. Name and Addros; of Current Registsred Agent 7. Namw and Address of New Rogistered Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD Street Address { : )
SUITE 240 PRETSPERNANDEY % COMPANY PA.

CORAL GABLES, FL 33134 VERTIFIED PUBLIC ACCOUNTANTS

1 Ponea da 1 s,

2 TR OIS
City Coral égb‘!.ecs‘j'}’flgéﬁﬂ[ﬂ ote

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

the obligations of jégistered agent. Yt aiats M cf/ 6 p# , 4// / agk (b 7

¢
SIGNATURE M,%

/sfgnmuu, typed or printed name of registerad agent and title § appicabls. {} 7 (NOTE: Registerad Agent signature requred when rensiairig)

Filing Fee is $50.00 Make check payable to

" Due by May 1, 2007 : Florida Department of State
: % MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O petate TME Cchange [ Addition
NAME JENNOR INVESTORS LTD. NAME
STREET ADDRESS | 2121 PONCE DE LECN BLVD 240 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 CeTY-51-2P
TILE MGR O etete LE O Change ] Addition
HAME ORTEGA, JENNER NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADORESS
ory-s1-ap CORAL GABLES, FL 33134 Ciry-sT-2P
TMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TINE O peete TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O paete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y CITY-ST-2P .

11. | hereby cerlify that the inff rmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridd Statutes. | further certify that the information
indicated on this repol rua and accurate al at my signature shall have the same legal effect as if made under oath; thatAl am a managing member or manager of the

limited lability comp or the receiver or tru Zowered to execire this report as required by Chapter 608, Flor?m es/

D:m Daytirre Phone #




