FILED
2O I ANNUAL REPORT Jan 30, 2008 8:00 am

1. Entity Name 01-30-2008 90093 039 ***138.75
JJ DARR COMPANIES LLC '
Principal Place of Business Mailing Addrass
1027 KANE CONCOURSE 1027 KANE CONCOURSE R
BAY HARBOR ISLAND, FL 33154  US BAY HARBOR ISLAND, FL 33154  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbeg Applied For
b g" UB; , l l I Nat Applicable
.Zi i "
P Country Zip Country 5. Cortificato of Status Desied (] 99-00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name )
KAHN, DONALD J ESQ.
317 71ST STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH, FL 33141
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
re, typad or pnmed name of repsterad agert and tite if apphcabie. (NGTE: Ragisterad Agent ipnatwre iequaed when reRating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to:
After May %, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGRM {7 Detele TILE O change [ Addition
NAME ABRAHAM, JACKIE NAME
STREET ADDRESS | 1027 KANE CONCOURSE STREET ADDAESS
CITY-ST-2IP BAY HARBOR {SLAND, FL 33154 Cary-SF- 2P
TME [ petete TmE CJ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
e [ Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme O Detere TME O Ctange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CIFY-SI-2IP
me £3 Detete TME [dchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e [ Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ti receiver or trustee em) ered to execula this repon as raquired by Chapter 608, Florida Statutes.
SIGNATURE: __/Y A
SIGMATURE Mbm OR PRINTED NAME OF smumnlwmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phane #

v



