FILED
2008 LIMITED LIABILITY COMPANY 3

Apr 02, 2008 8:00 am

ANNUAL REPORT"" ecretary of State
DOCUMENT # L07000046441 TATLEL N 03-03-2008 90401 030 ***138.75
1. Entity Name
JEAP, LLC
Principal Place of Business Mailing Addrass .
4770 BISCAYNE BLVD., SUITE 550 4770 BISCAYNE BLVD., SUITE 550 - 3000 31 45 -
MIAMI, FL 33137 MIAMI, FL, 33137 - .
TS T T G R CTEEAR
Suite. Apt. 8, etc. Sulo, Apt. 4. ete. 02142008  Chg-LLC CR2E083 (12/06)
Clty & Siata City & State 4. FE} Number Applied For
, 2(p 0|40 2.(09 Not Appicabie
Zip — .} Country 1 Ze Counlry 5. Cenilicate of Status Deswed [ Ef 221:“':;““‘“'
6. Name and Address of Curmant Registered Agent 7. Name and Addreas of Naw Registered Ao.m
Harma - - = — - -
BUCK, PAULINE DR.
4770 BISCAYNE BLVD., SUITE 550 Street Addrass (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33137
City FL | 2Zip Coda

3. The above named entity submils this statement lor the purpose of changing its reglstesed office of registered agent, of both, in the Stata of Florida. | am famiar with, and accept
the obkgalions of registered agent,

SIGNATURE

Signaiure, hEwd o of aper ena b 4 (NOTE: Rageuiered AQent egraire reauirsd when remitsing) DATE

R CE R R ..-}-qt‘\‘,a‘l ﬁﬁ.,,is-n.. ag
s ": ,Makd’chéck payable to -

-PILE NOWH! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 “ . -( Florida Department of Stata .
5. TMARALING MEMBERS [ MANAGERS 1. ADOITIONS /CRANGES
miE sesde -t 7 Delete TITLE Dlchange  [J Addition
NAVE e \L Bl L( MAVE
SIREET ADDRESS V3% Davy Ton (0} STREET ADDRESS
cirY-ST.2P Y N 33 My CRY. ST- 2P
TinE VIt R Deesdewnt [ Desete LT3 O cmoge [ Addition
R Ewcw . W \ﬁ J RAME
STREET ADCRESS STREET ADORESS
L \(\'0-'\\5\
coy- Sl DP ‘}E D . 31 { CiTY- SF- 2P
TINE ) ) 3 Delete e T T Clcange [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
om.sr-zP CITY-5T- 2P
The o O el e ' O cuane [ Adaition
HAME NAME
STAEET ADORESS STREET ADDRESS
cy-sT-20 CTY-ST-1P
me [ Dewews TTLE Ocnange {7 Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
coy-st-zp ory-s1.2p
TME 3 Delete e D change [ Asdition
[ NAME
STREET ADDRESS STREET ADDRESS
cay-51-2P CITY-ST- 2P

11, | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Rarida Statutes. { further certily that the information
indicated on this repor! is trug and accurate and that my signature shall have the same kgal effect as it made under cath, that | am a managing member or msnagac of the
limited liability company or the receiver os 1 8 ampowerad {0 agetuta this report as required by Chapler 608, Florida Statutes. f

OJMQ;( 0UC‘[/\ X 7/3(

MEMRER, on REF ATNWE Dayurs Pnone #

SIGNATURE: X

IRE AND




