2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001776

1. Entity Name
JHB FLCRIDA PROPERTIES, LLC

A iy T
Principal Place of Business Mailing Address ;;“« L‘E‘ X 1*' _\‘2 L [ 3 | ,: H‘
215 N, FEDERAL HWY., SUITE 1 215 N. FEDERAL HWY., SUITE 1 HRANSEE, FLORIDA

BOCA RATON, FL 33432 BOCA RATON, FL 33432

RS AL

03032008 No Chg-LLC CR2ZEO0B3 (12/07)
DO NOT WRITE IN THIS SPACE PR Foig
65-0822990 Not Applicable
5. Cariificate of Status Desirad 0O $5.00 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

BATMASIAN, JAMES H ESQ.
215 N. FEDERAL HIGHWAY, SUITE 1 DO NOT WR'TE _
BOCA RATON, FL 33432 IN THIS SPACE

8. The abeve named enlity submits this statement for the purpose cf changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped or prinfed naine of registered agent and tifle il apphcaple. {NOTE: Regrsterad Agent signalure raquired wnen remnsiatingy DATE

FILE NOW!!I FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE: MGRM
NAME BATMASIAN, JAMES

STREET ADORESS | 215 N. FEDERAL HWY., SUITE 1
CiTY-ST-2IP BOCA RATON, FL 33432

TILE MGRM “__E’DI{_-I 1 ED'H?DE'BE
NAME BATMASIAN, MARTA 02/24/06--01002--003  ##5456, 25

STREET ADDRESS | 215 N. FEDERAL HWY., SUITE 1
Chy-SI-2p BOCA RATON, FL 33432

TMEe
NAME

s DO NOT WRITE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

e @3' ' IN THIS SPACE
%
I

TILE
NAME

STREET ADDRESS /

-
Cry-st-2Ip

indicated on this raport is true and ZfErate and thal my signature shall have the sama lagal efiect as if mada under oath; Ihat { am a managing member or manager of the
limited liability company or the recgigdrjor rustee empowered 1o execule this report as.~dquired by Chapter 608, Florida Statutes.

SIGNATUIQE;

11. | hereby certily that the information s, ph‘ed with this filing doas not qualily for the exempliona’contained in Chapter 119, Florida Statutes. | further centify that the information

02 O(ﬂ“O%

SIGMI NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




