FILED

-k

2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am ;...

ANNUAL REPORT

Secretary of State
DOCUMENT # L07000056756
1. Entity Name 05-14-2008 90082 023 ***138.75
JORDYN-KARINA REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address -
5900 STERLING RD., #98 5900 STERLING RD., #9B A R &
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021 See PR e T
S e [ IR REAC OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
.2L - a"'" L 5 "'l' -1 l - Not Applicable
zip Country o Country 5. Certificate of Status Desired a ?i'ggql’::?:;m’“a'
8. Name and Address of Curront Registered Agant 7. Name and Addrass of New Registered Agent

Name

ROBERTS, NORMAN T ESQ.

50 WEST MASHTA DR, STE. 4 Streat Address (P.C. Box Number is Not Asceptable)

KEY BISCAYNE, FL 33149

City FL l Zip Code

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

SIGNATURE
102, typed OF Drinted Nama of registerad aQent and Litle i appicabie. (NOTE: Regitisied Agent signalune requinsd when ranstating) DATE

FILE NOWI!! FEE IS $138.75 R “Makae check payable to
After May 1, 2008 Fee will he $538.75 . ‘Florida Departrnent:of State |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete TITLE [ change [ Addition
NAME MORROW, LLANA NAME
STREET ADDRESS | 5900 STERLING RD., #98 STREET ADDRESS
CITY-51-2P HOLLYWOQOD, FL 33021 CITY-ST-21P
TE (O Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§I-7IP
TITLE O Delete TILE [0 Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST.2P
TME 3 Delete TMLE {JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME {3 etete TME [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the informat]
indicated on this repon is frue
limitad liability company or th

supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ccurate and thalfny signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
red to executs this report as required by Chapter 608, Florida Statutes.

A, 4hafe]  ISHG01

PED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytime Phona #

SIGNATURE:

SIGNATURE ANI




