' FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M02000000926 Secretary of State
1. Enlity Name
J-§ LAND HOLDINGS LLC
Principal Place of Busingss Mailing Address
100 JIM MORAN BLYD, 100 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T S S W A RO R A
Buite. Apt. #, etc Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
i 03-0398035 Not Apphicable
Zip Country . Zip Couniry 5. Cenificate of Status Desired O ?ﬂse'g?qlﬁ:’:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.Q., Box Number is Not Acceptabla)
PLANTATION, FL 33324
City F L Zip Code

8. Tha above namad entity submits this statement far the purpose of changing its registered offics or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbhgations of registarad agent

SIGNATURE
DATE

1. Make chack payab

..xmqu;ﬁysgkt, R
"i“m,nt’of-State ;

Signatyre. typed or printed name of reglsterea agent and itte If apphcabis, {NOTE: Ragisisred Agen! vignare raquirad when reinsisting)
T T
e
FILE NOWIlIl FEE IS $138.75 04
; [v)
i

After May 1, 2008 Fee will bo $538.75 (i FlorldaiDepar ta:
AR

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O3 Deteta TLE oA 04 O Change [ Addition

NAME JM FAMILY ENTERPRISES, INC. NAME s ;’:qug%gag%aglﬂgﬁ 135,75

STREET ADDRESS | 100 JIM MORAN BLVD. STREET ADDRESS eI LD Jie 1

CiTY-§i-2iF DEERFIELD BEACH, FL 33442 GiTy-8T-219

TITLE O Detete TITLE 3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE O3 Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-§7-7 GITY-8T-2P

THLE O pelete TMLE (O Chaage  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 . GITY-$T-2I

TITE O Deleie TITLE [ thange [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [T pelets TITLE (O change (3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-st-2p CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dass not gualily for the exemptions contaiped in Chapter 119, Florida Statutas 1 further certify that the informaltion
indicated on this report is frue ana accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am a managing member ot manager of the

limited liability company or the rgceiver or trugipe empowaredq ig.axecuta this report as required by Chapter 608, Flerida Statutes.
7% SJ%’MM/ {éf '
' £} ‘
\% ; “ s _ i 2800

SIGNATURE G s T
Ku%ﬁm GereeaC Lownsed ~3ogetin

SIGNATU
i
Al T &£/ ot ot s, 1 ‘




