FILED
2008 LIMITED LIABILITY COMPANY - May 13,2008 8:00 am

ANNUAL REPORT Secretary of State

PignjtiwCNl;JmI:AENT # 107000072172 05-13-2008 90064 048 ***138.75
JRH 101 TIMBER DRIVE, LLC
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY, STE. 940 1320 SOUTH DIXIE HIGHWAY, STE. 940
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e A G AT
Suite, Apt. #, ete. Suite, Apt. #, e1c. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
K= 07060 Cj"-J Not Applicable
ap Country e Country 5. Certificate of Status Desired ] Fsi'ggng?:;ﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS INC.
2101 CORPCRATE BLVD., STE. 107 Strest Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

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

SIGNATURE :
Signature, yped or printed nama of registarad agent and litle f applcably (NOQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS fCHANGES
TILE MGR O Detete TILE [ Change () Addition
NAME HERSKOWITZ, JEROME NAME
STREET ADDRESS | 1320 SCUTH DIXIE HIGHWAY, STE. 840 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 GiTY-ST-21P
TITLE 0 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2p
TITLE [0 Delete TILE [ change ] Addition
 NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-5T-21P
§ TIILE O Gelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Oelete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-6T-2
Tme [T Detete TITLE O crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-7IP CIrY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
timited liability company or the receiver or trustee empowered 1o executeghis report as reguirgd b noter 608, Flogta Statutes

APR 2 4 2008

Das Daytme Phone §




