FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

DOCUMENT # L07000055645 ecretary of State
1. Entity Neme 04-09-2008 90128 005 ***138.75
J12NW29TH ST, LLC
Principal Place of Business Maiting Address _ e
5901 MOSS RANCH ROAD 5907 MOSS RANCH ROAD
MIAMI, FL 33156 MIAMI, FL 33156
T 0 R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. r Applied For
FﬂE) HJ ~0 A ? 3 / /G Not Applicable
ap Country Zp Country 5. Certilicata of Status Desired 0 g:ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Streat Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 2950
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, i the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed nema of registered agent and fite if applicabie. {NOTE: Registerad Agent Xignature requinsd when neinstating) DATE
FILE NOWI! FEE 13‘5138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. e s ADDITIONS/CHANGES
TME £ Delets TIILE MWZ O Change \,]?"Mdmon
NAME : NANCE [ RVING LER M
STREET ADDRESS ' sweeraooiess | Sap{  AOSS MA/CH* ab.
CITY-5T-2P " CITY-ST-IP MAM|, F( 32 /56
e - [ Oesie e /t(& [ Change {4 Ausetion
we NAME STHER (ERNERZ )
STREET ADDRESS . SIREET ADDRESS g;%p/\c[ Fic. AVE U Feoor
o s-ap anv-st2¢ FRANCISCO A G4133
THLE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TME O Delete TILE [ Change  [] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CIFY-S1-21P CITY-ST-2P
Tme 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS ’ STREET ADDRESS
Ciry-S1-2tp CAY-ST-2P
TILE 3 detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIFY-5T-2P
11. | hereby certify that the information suppfied with this filjng does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true urate and signature shall have the same legal effect as it made under cath; thet | am a managing member or manager of the
{imited liability company or the r or trustee ad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [RVING LERNER 71/9%35’ 308793 3024
mmmmdkvfwﬁnmmmmmmwmmnm Daytime Phone &

L%}



