2008 LIMITED LIABILITY COMP FILED
ANNUAL REPORT ANY Ma 05, 2008 8:00 am

Secretary of State
DOCUMENT # L07000019436 ry
1. Entity Name 05-05-2008 90035 029 ***138.75
JADE OCEAN 3101, LLC
Principal Place of Business Mailing Address
6000 ISLAND BLVD. 6000 ISLAND BLVD.
#2007 #2007
WILLIAMS ISLAND, FL 33160 US WILLIAMS ISLAND, FL 33160  US
TS PO S W IR0 e DRI AN
Suite, Apt. #, etc, Suite, Apt, #, etc, 04102008 Chg-LLC CRIES3 (12/06)
City & State City & State 4. FEI Number Applied For
26~ W ozl Not Applicable
2p Country Zp Country S. Certificate of Status Desired O ?e%ggq adr:dmo“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

- - MName
PAUL FELDMAN, P.A.
407 LINCOLN ROAD, SUITE 701 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE

. typad or prirted name of registsied agent and tite H epplicable. {NOTE: Rogistered Agent signature required when reinsiating) QATE

FILE NOWIII FEE IS $138.75 ‘ C f Yo “Maks chock payable o
After May 1, 2008 Fee will be $538.75 o Florida Departmem ofState .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM 1 oeteta TITLE [ Change [ Addition
NAME AZRAK, EDGAR NAME
STREET ADDRESS | 6000 tSLAND BLVD. #2007 STREET ADDRESS
CTY-51-21P WILLIAMS ISLAND, FL 33160 CITY-ST-3P
TITLE MGRM O pelete TITLE [ Change  [7] Addition
NAME GOIHMAN, RICHARD NAME
SIREET ADDRESS | 8000 ISLAND BLVD. #2007 STREET ADDRESS
CITY-ST-2IP WILLIAMS ISLAND, FL 33160 CITY-ST-ZP
TME 3 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-ZP CIT-51-2p
TLE (] Delete TILE [ change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP . ’ GITY-51-21P
me O Delete TrLE - O Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the inf with this fili 5 not qualify for the exemptions contained in Cr{apler 118, Florida Statutes. | further certify that the information
indicated on this repon istrue and accurate and { ¥ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

v H2|E

SIGNATURE: ) ,
u?:io rfsn Wm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “bate 2 / / Daytima Phone #




