A FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
DOCUMENT # L07000026098 ) FEa 03-10-2008 90335 006 ***138.75

1. Entity Name
JASMINE LAKES ACQUISITION, LLC

Principal Place of Business Mailing Address 8“' 3
2070 NORTH QCEAN BLVD. 2070 NORTH OCEAN BLVD. 4
2 2070 T ot 3000323
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R AR AT
| po Bot HNO
Suite, Apt. #, elc. Suibe, Apt. #, etc. 03032008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
0l Q\o}rofx L 33~ U1 S Not Applicable
Zip Country ZIEBL‘\ &0‘ Courtry 3. Certificate of Status Desired ]} Eesoggq m""“a'
G.- Name and Address of curram Ragistersd Agent - . __. - — 7. Name and Address of Now Registered Agant_ "7 _=oo- |7
Name
LEVIN, ZVi "
2070 NORTH OCEAN BLVD. Street Address (P.O. Box Number is Mot Acceptable)
#3
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named enlity submils 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
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regi agent and lite # y VlNOTEﬂqu-dﬁqaiug-mrmwmmrM) DATE
FILE NOWIl! FEE i3S $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

. ' MANAGING MEMBERS  MANAGERS 0. ADDITIONS/ CHANGES

TITLE MGRM . 1 Detet TILE 3 Change [ Addition

HAME LAVISH HOLDING CORP. NAME

STREETADORESS | 2070 NORTH OCEAN BLVD. #3 STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33431 CITY-S7-2IP

Tine O petete TkE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cy-§1-29 CirY-si-2¢

TLE O delete . TITLE - . - [ Change ] Addition
e L - i . — e e

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-SI- 2P

e O Delete TILE O change [ Addition

HAME HAME

‘STREET ADDRESS STREET ADORESS

CITY-SE-ZP . CTY-S1- 2P

TIE 3 Delete e [ Change [ Acdition

HAME NAME

STREET ADORESS STREET ADDAESS

CiTy-St-2p GiTY-S1-2ZP

Tme 7 petete e [JcChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CrY-Si-2IF

11. thereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal sffect as if made under cath; thai | am a managing member or manager of the

limited liability company or the receiver or empowered lo execuls Lhis report as requnred by Chapter 608, Florida Statulas.
SIGNATURE: } 3-5-0% S61-391-923
SIGNATURE AND

mmomwmm&mmnm MANAGER, OR AUTHORIED REPRESENTATIVE Dazs ' Dulytihe Phone




