2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT #L07000110701

1. Entlity Name

J & A CHATEAU INVESTORS, LLC .

03-14-2008 90201 026 ***138.75

Principal Place of Business Mailing Address b “u'l LL A
1920 E. HALLANDALE BEACH BLVD. 1920 E. HALLANDALE BEACH BLVD,
SUITE 906 SUITE 906
HALLANDALE. FL 33309 HALLANDALE, FL 33309
> PR T S R AL AU

Suite, Apt. #, etc. Suite, Apl. #. eic. 02122008 Chg-LLC . CR2E083 (12/06)

City & State City & State ber v : Applied For

j& /3 7é / 9‘ 75 Not Applcable
lea % ? Country Z‘pi 5 oo 7 Couniry 5. Certificale of Status Desired O ?i‘gg‘:if:;ﬁb"al
6, Name and Address of Current Registered Agent 7. Name and Addms of New Registered Agent
T Name A - T -
SCHIMMEL, JOSEPH BARRY ESQ
0400 S. DADELAND BLVD SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
MIMAI, FL 33156
City FL ‘ Zip Code

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

'the'obligalions of registered agent.

SIGNATURE

v Signatwe, typed o priniad name of regstared agent and Lie 4 appicabe

(NOTE: Ragisiarad Agen! cignatus requirad whan ianstating) - DATE

Tretal o L
..~ FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. \ MANAGING MEMBEHSJMANAGEIIRS

ADDITIONS/CHANGES

mE O vetee 3 Change ‘Adaition
NAME #WAHI::,H&) MM dé,
STREET ADDRESS STREET ADDRESS ,/ 20 &=

emv-sT-2p CTv-s7-2P //MAM FL 33009

TTLE [ Delere £ STEEA [ change Mddmon
s ‘ =home, 1 e aDtE e AWD #r
STREET ADDRESS st aooness | /TAD &+ o
omY-§T-2p Cmy-5T.20 Mb#‘q AL J 300 7

TE [ belete Dl change [} Addition
NAME !

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CiTY-5T. 2P

TITLE 7 Delete [3 Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZPP CAY-ST. 2P

TLE O velete O charge [ Addition
NAME

_ STREET ADDRESS STREET ADDRESS

CITYST- 7P CITY-ST-2P -

TITLE O etete [l change [ Addition
NAME ) - o

STREET ADDRESS STREET ADDRESS '

Comstze | - \ amy-51-2p o

11. {'hereby certify that the informali supp'lled with thi
indicaled on this report is true afid accurpte and that
limited fiability company or the feceiver gr trustee e

I

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further certify that the information
signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapiter 608, Florida Statutes.

Aeove £ Lt M

SIGNATURE AND TWEDWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#

ﬁ/ﬂ%’f @t ny

Daytane Phons ¢




