-t FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000003255 04-28-2008 90035 050 ***138.75
JPG BELL PROPERTY LLC

Principal Place of Business Mailing Address 6 U U Z u b' 7 b
221 WEST OAKLAND PARK BLVD., THIRD FLOOR 221 WEST OAKLAND PARK BLVD., THIRD FLOOR .

FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US s )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il"l‘ll""”l ‘"Hllm "m Ilm mu "‘ |IWI “"‘ |||||I”II”" ’II‘
P.O. BOX 950
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite. ApL. #, et uita, Apt. #, etc 04012008  Chg-LLC CRZEO83 (12/06)
City & Stata City & Stats 4, FE! Number Applied For
FORT LAUDERDALE, FL | Not Applicable
Zip Country Zip Country i - $5.00 Additional
33302 5. Certificate of Status Desired a Fee Required
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
] - Name
MITCHELL, DON
221 WEST OAKLAND PARK BLVD., THIRD FLOOR Street Address (P.C. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33311
City FL | Zip Code
‘B. The above nanfed entity submits this statement forf the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obtigations of registarad agent.
SIGNATURE _
Signature, typed or printed name of registered agent and utke if applicabile. (NOTE: Regesierad Agent signatute required whan rainstang s DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $5238.75 Florida Departinent of State
9. B ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TMLE [ Change [ Addition
NAME GADDIS, JESSE P NAME
STREET ADDRESS | 221 WEST OAKLAND PARK BLVD., THIRD FLOOR STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33311 CITY-ST-2P
TILE [ pelete TITLE [0 Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2IP
TITLE 2 oelete TITLE (1 Ghange 1 Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
TINE 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-2P
ML O Delete THHE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CiTY-5T-2IF
11. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . _ JESSE P. GADDIS 4/14/08 (954) 565-8900
SIGNATURE AND Eps "OR # SN - SN A IBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Date Daytene Phone #




