2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 19,2007 08:00 AM

1. Entity Nama
JA REAL ESTATE LLC
Principal Place of Business Mailing Address
1300 TUNNEL ROAD 1300 TUNNEL ROAD
ASHVILLE, NC 28805 ASHVILLE, NC 28805
2 Principal Piace of Business - No P.O. Box # 3. Mai”ng Address HIlIll” m I|’I’ |‘|N Il”l Ilm ||||‘ |||" |l‘|‘ ﬂl" |I|I| I”l’ llllll “| ’|I|
Suite, Apt. #, alc. ite, Apt. #, etc.
uite. Apt. 4, ote Sults, Apt. #, eto 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2341004 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired O $5.00 A_dd'rtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and tille If epplicable (NGTE: Raglstered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME AZALEA MANAGEMENT & LEASING, INC, NAME NIRRT 2R
STREET ADDRESS | 1300 TUNNEL ROAD STREET ADDRESS 05A01/07-R0032-01% 50,40
CITY-ST-21P ASHVILLE, NC 28805 CITY-ST-ZIP
THLE O pelets TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-21IP
TITLE O pelete THLE ) {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-21P
TI7LE O Detete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat effect as if made under path; thal | am a managing member or manager of tha
limited liability comp, the rgoeivar or trustes empowered 1o sxecute thi repﬁt as requirad by Chapter 608, Florida Statutes.
. L.
BLRKBY0 b
SIGNATURE:
SIGNATUH| Oayume Phone #




