. - . Apr 11,2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ecretary of State

03-14-2008 90205 042 ***138.75
DOCUMENT # L07000077058
4. Entity Nama
JPAR, L.L.C.
JUUvviI vy
Principal Placa ol Business Mailing Address
5915 PONCE DE LEON BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S PO SR R DR A B E
Suite, Apt. #, BiG. Suite, Apt, 4, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State &, FEI Number Applied For
RS- A0S S D Not Applicable
Zip Country Zip Cauntry . . $5.00 Acdtional
5. Cortilicato of Status Desired O Fee Roquirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
-- - — - - - Name - : : e
BENDER, HARRY K
C/O BENDER, BENDER & CHANDLER, P.A. Street Address (P.O. Box Numbar is Not Acceptable)
5915 PONCE DE LEON BLVD.. SUITE 60
CORAL GABLES, FL 33146
oo Ci Zip Code
o . v - FL | %
, ki 8. The abova named enlity submits this slatement for Lthe purpose of changing is regisiered office o registared agent, or both, in tha State of Flonda. | am tamiliar with, and accepi
< . +the obligations ol registered agent.
5 i T
i °| siaraTURE: :
e " Ggransse. yped O DwHK) et of tegrsiered aganc and it ¥ apDRCatie. TNOTE: PoGari & A 401 et 11t i) wicpn e iabrgh DATE
.. _ FILE NOWI{] ¥EE I8 $138.75-" Make check payabls to .
After May 1,'2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TinE MGR . O Dateta niLE O Crange [ Adtition
NAME CASAGRANDE, JACK R Al
STREETADORESS | 5915 PONCE DE LEON BLVD., SUITE 50 SIREET ADDAESS
Ciry-57-29 CORAL GABLES, FL 33148 Cry-si-op
TILE O peer TTLE O Crange  [J Acdition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CIny-ST-2p City.S1. 2@
e O Detete TINE [OCrange ] Audition
RANE NAME
STREET ADORESS SIREET ADORESS
CiTy-ST-ZIP cire-s1-ow@
“TITLE T o R i )" ILE T T T T T T ) Cange ™ T L) ‘Adilion T
NAVE NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-1P orr-51-2%
ML O Detets T O Change [T Adetion
HAME. HAME
STREET ADDRESS SIALET NDGRESS
Crry-s1-2P ony-Sr-he
HiE O Delete TME £l crange [ Adsition
RAME NAME
STREEY ADDRESS STREET ADDRESS
cry-51- 2 Cify-S1-2¢
11. | heraby cartily that the inlormation supplied with Ihis liing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further carfity that the information
indicated on this raport is true and accurate and hat my signature shall nxa 1h::ﬂama logal :geg %shgp n::rd undoc:n pgéhélg:a:;em 8 menaging member or manager of the
limited liabiity company or the receiver or trustea empowared 10 axacul 3 1 as A y ules. )
Tt & CReH % g7
b2 / /; 3 0-06s
SIGNATURE: W““/ __7 s Ll d
/ TYFED DR MAME ﬂfﬁﬂ MEMBER, AUT

&



