S

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~»

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # M06000005417

1. Entity Name
PALMETTO JOLLEY ACRES OPERATING LLC

05-16-2008 90188 023 ***138.75

Principat Place of Businass Mailing Address

60041863

BERNSTEIN, MICHAEL
1688 MERIDIAN AVE
STE 418

MIAMI BEACH, FL 33139

/.

1055 NE 125TH STREET 1055 NE 125TH STREET
NORTH MIAMI, FL 33161 NORTH MiAMI, FL 33161
e R ORI
o3e6 1L iscayne T
SuiteApt. #, etc. Suite, Apl. X etc.
! 04152008 Chg-LLC CR2E083 (12/06)
ve. (0O <ame ?
City & State . Cily & Siate hd hal 4. FE! Numbar Applied For
N Muam; Fo 20-5423484 Not Appicable
i 4 i 4 )
2'13 \ (D\ Country ap Country 5. Certificate of Stalus Desired O Eese'ggq l’:f;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

Michaol (vreenwiald

Straet Addras(P? BB( 8mber 1?:0; l:usccgpl;lzls,‘!n(,

Blud

Sake Geo

City U‘ M[ QMl\

FL | "2%%16 |

8. The abave named entity submits thig/statemEniflor the purpose #i changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiardd agent. ’ o ?
SIGNATURE v/ 4/ / / //‘l q {
Sngnalura,ryﬂzf rﬂ;‘#’m of efi3 Jﬂlw #y%ﬂcable (NCTE: Regislerad Agent signalure required when rmnstaung} " {oaTE
.l' LN 'V
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will beo $538.75

Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ]

TMLE MGRM J pelete TALE g ,0 goo E 'LSC cC VAP g]’cnaﬁ 7 Addition
NAME KLEIN, AVI NAME . y \wwda,

STREET ADDRESS | 105§ NE 125TH STREET STREET ADDRESS S o (’e oo

om-staP | NORTH MIAMI, FL 33161 oY -ST-2P AN Miamg FL 331 6
TITLE [J Delete TTLE [ Change [T Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IF CITY-ST-21P

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TITLE (7 pelete YILE O change (O Addition
RAME KAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-7IP

T [ pelete TILE (Jchange [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2iP

TILE [ Delete TME {3 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CHY-ST-2IP

11. | heraby certify that the iniormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas, | further certity thai the information
indicated on lhis report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empawared to execute this report as required by Chapter 608, Florida Statutes.

7 .

w OF BIGNING MA/ ING M*BMAGER OR AUTHORIZED REPRESENTATIVE

/.

SIGNATURE:

SIGMATURE ANO TYPED DR

y[ilos gos-key-1g

D:ls Daytima Phone #




