FILED
2008 LIMEERJAQB;ELT‘;’#"M”"Y Jul 14, 2008 8:00 am

DOCUMENT #M01000001599- -~ Secretary of State
1. Entity Name 07-14-2008 90096 007 ***538.75
JAY-MAR PROPERTIES, LL.C.
Principal Place of Business Malling Address
01 irgd Deive po.Rox 667
WEST PALM FL 33401 1S KA, NC 28728 UsA
00 O DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress ; | i
Suite, Apt. 4, etc. Suite, Apl. #. elc. 07072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
56-1918733 Mot Applicable
Ze Country Ze Country 5, Certificate of Status Desied [ Egggr&m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KRASKER, PAUL A ESQ

MOYLE, FLANIGAN Street Address (P.0. Box Number is Not Acceptable)

625 N FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH, FL 33401

- City FL | Zip Code
8. The above named entity submits this 3Bt for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | em familiar with, and accept
the obligations of regist agent,
(J 72— 8-d
SIGNATURE w,mﬂdmd XF agent and e @ z (NOTE: F Agent roqured DATE
FILE NOWI! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Flotida Dapartment of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM 3 Detete e MERM O change [ Addition
WM . | VILSON, JOHN A g&ﬁlﬂ JON
STREET ADORESS | 4416 NORTH FLAGLER DRIVE STREET ADDRESS FLAMINGD DRIVE
CTY-ST-ZP | WEST PALM BEACH, FL 33407 arv-st.ze | WEST PAIM BEACH, FL 3301 USA
TMLE [ Detete TME O change  {T] Addition
RAME NAME
STREET ADIRIESS STREET ADDRESS
CTY-ST-2° onY-§i-4
TME L Dewte TLE O ctenge [ Addition
NANE NAME
STHEET ADDAESS STREET ADDRESS
CyY-S1-AP GIY-ST-2P
ME 7 Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIME 3 Detete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZP CTY-S1-2P
e [ Detere ME D Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-ap CITY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited ligbility company or the receiver empowered Io exectte this report as required by Chapter 608, Horida Stalutes.
SIGNATURE: M UJL/M\ 7- .06 §2€- 23/-6%0

AND. Ty} R PRINTED MAME OF SX0ING MANMGENG MEMBER, MANAGER, OR AUTHORZET REPRESENTATIVE Oaytrne Phone #




