2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # L07000081620

1. Entity Name
A & JLYNMQORE ONE GP, LLC

(03-14-2008 90201 016 ***138.75

Frincipal Place of Business

1920 E. HALLANDALE BEACH BLVD., STE. 906
HALLANDALE, Ft. 33309

Mailing Address

1920 E. HALLANDALE BEACH BLYD., STE. 906
HALLANDALE, FL 33309

60014711

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR T

Suile, Apt. #, elc. Suile, Apt. #, etc.

02122008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale Number Applied For
5 é 35_0 ‘71/ Not Applicable
Zie 5300 ? Cauntry Zp 33@(5? Gountry 3. Certificate of Status Desired [ ?g‘ggzgf:dmonal
6. Nameo and Addrass of Current Registered Agent 7. Name and Address of New Reglistored Agent
——— - —_ Name [ — - —
SCHIMMEL JOSEPH BARRY ESQ.
9400 S. DADELAND BLVD. STE 600 Street Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-+ Signature, typed of printed name of registarad agent and title i appicable.

{NOTE: Ragsiarad Agent signature required when reinstating)

DATE

- FII.E NowII FEE 1S $138.75
‘After May 1, 2008 Fee will be 5538.75

",' T‘P‘M ) .
B MANAGING MEMBERS/MANAGERS T 0. ADDITIONS /CHANGES
e . O e N ﬂ'% e & i f;,‘) [ Change N dition
STREET ADDRESS stgeT nosess |/ 7)" &. Hotristr
CTY-ST-2P CTY-ST-2P )‘{H’W D—Ai_e F y ﬁdﬂ?
TALE [ Delere TTLE ME A [ Change gk;ﬁdmun
e ne | FEe A STEER i
STREET ADDRESS sweETACREss | f T2e) £ W o
CITY-§1-7iP CITY-ST-2P bM FZ, 55@09
TITLE O vetete VITLE O f:hange [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-8T-ZiP CITY-ST-2IP
MmEe O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-ST-2IP CiTY-ST-2P
TMLE [] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-Z1P CITY-ST-ZIP .
TITLE_ O pelete TLE - - I Change  [T) Addition
NAME NAME - -
STREET ADORESS STREET ADDRESS
erv-st-e |- /\ y OITY-5T-2P

11. | hereby certify that the informati
indicated on this report is true antd accurhte and thal
Ilmlted Ilablllty company of the rfceiver gr trustee e

suppled with (higflling does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

wered 1o execute this report as required by Chapter 608, Florida Statutes.

Ao & Lpse e o’/a/ § Gty

~

o

SIGNATURE: \

BIGNATURE AND TYPED *Pﬂ.yin NANE OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




