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. FILED
~ 2008 LIMITED Liaei®ry company . Feb 29,2008 8:00 am

ANNUAL REPORT . . = Secretary of State

DOCUMENT # LO7000066729 01-22-2008 90119 024 ***138.75
1. Entity Name
JAS GROUP ARCHITECTS PLANNERS, P.L.
Principal Place of Businass Mailing Address -
7855 SW. 104TH STREET SUITE 200 7855 S, 104TH STREET SUITE 200
MIAMI, FL 33156 MIAML, FL 33156
e LT

Suite, Apl. ¥, etc. Suite, Apt. ¥, aic. 01082008 Chg-LLC CRZE083 (12/06)

City & State City & Siste 4. FEINumber - Apphed For

ES - 069 7‘6 8 M Applicabla
Zp Counlry Zp Country 5. Centiicme of Stanus Desired ] 35-00 Adaonal
Fee Raquired
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reg!sterpd Agent
Name

PLOUCHA, LM._ESQ. _ e

*CIO°'ATKINSON DINER, STONE, MANKUTA&PLOU™~ =~ "' Siast Acdress ( O Box Hirnber s Not Accepiable)
100 S.E. THIRD AVENUE, SUITE 1400
FORT LAUDERDALE, FL 33394

City FL | Zip Code

8. Tha abova named entity submits this statgment for the purpase ol changing its regislerad oflice o registered agent, or bath, in the State of Florida. | am lamiliar with, and accapl
\he abligations ol registersd agent.

SIGNATURE

Sigahay, oed oo punied ndsre of rogesrened agent and e F apphcatie INQTE, Agend gigy . when DalE

FILE NOWI!l FEE 1S $138.75 Makes check payzable to
Aftor May 1, 2008 Fee will be $338.78 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
HILE MGRM 3 Delee i O thange [ Acgition
NAME SMITH, JAMES W JR, AIA HAME
STREET ADORESS | 7855 S.W. 104TH STREET SUITE 200 STREE ADORESS
ony-§r-1p MIAMI, FL 33156 ary-st-4p
LE O Deters TLE {JCrange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
crr-Si-ap ar-s1-w
TNLE 3 Detee nng O Crange {1 Addition
NAME HAME
SIREE) ADDFESS STREET ADDRESS
Ciry-St-27 oy-St-2p
e O oerete TIILE 3 Change ] Adaiion
MAME NAME —-—
STREET ADORESS STREET ADORESS o
Cry-51-2p Ly -s1-2p
T 0O Cekete me ) O Crange [ Additicn
NAME HAME
SIREET ADORESS STREEN ACDRESS
CITY-S1-2IF CIry-51-2p
TALE [ Detere HiLE [Jcunge (3 Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CIry-5t.2P w5620

11. 1 hereby conily thal he information supplied with 1his 1%ing does nof qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | furiher certify that the inlormation
indicatad on Ihis reporl is trus and accurale and thal ignature shall have ihe same lpgal effect as if made undar cath; that | am a managing member or manaper of the
limitad liability compaw tha rgeaiver or rustee rad 10 execute this report as saquirad by Chapter 608, Povida Sislutes.

MR Sos 5942290

Daviabe Poors 8

o

SIGNATURE: AN

'WMW?(AMED on\vmun NAME OF 810MNG MANAGING r‘ DR AYT

U S~



ATTACHMENT

R,

s

S SS S GT

$00.4 10

NAamr A )
CZiZzLlI2G08

Mailed From 32301
US POSTAGE
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Corporate Records
P.O. Box 6327
Tallahassee, Florida 32314
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