FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000115432 02-06-2008 90124 014 ***138.75
1. Entity Name
J. STUPP VENTURES, L.L.C.
Principal Place of Business Mailing Address
2161 N. MERIDIAN AVENUE 2167 N. MERIDIAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R DDA A0 A
Suite, ApL. #, elc. Suite, Apt. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
STUPP, JACK
2161 N. MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMIBEACH, FL 33139
City FL Zip Code

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

SIGNATURE :
Signature. lyped or printed name of registered agent and ute if apphcable (NOTE: Regmstered Agent signalure required when rennglating) DATE

FILE NOWI!l FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES
e MGR [ petete TITLE (JChange [ Aadition
NAME STUPP, JACK NAME
STREET ADDRESS | 2161 N. MERIDIAN AVENUE STREET ADDRESS
GITY-Si-2P MIAMI BEACH, FL 33139 CiTY-ST-2IP
FIILE [ Deete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-2IP CiTY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-$7-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 0 petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { furthar cerlity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the recsiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

o OR PRINY

SIGNATURE:

SIGNATURE,

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




