FILED

e Mar 11, 2008 8:00 am

"~ "“2008 LIMITED LIABILITY COMPANY 28 Secretary of State
) ANNUAL REPORT ’ 02-08-2008 90098 002 ***138.75

DOCUMENT # M07000004035
1. Entity Name
JINETE REALTY LLC
Pringipal Place of Business Mailing Address
40-16 149 PLACE 40-16 149 PLACE 3000 1793
FLUSHING, NY 11354 FLUSHING, NY 11354
Sulte, Apt. 4. atc. Suite. Apt. #, elc. 01212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State &. FEI Number Appliad For
11-3289242 Not Appticable
Zip Country Zip Country $5.00 Additional
L |G o _ . _ |3 conficae ot Stetus Desired O fe Requirsd o
4. Name and Address of Current Registarsd Agent 7. Name and Address of New Registared Agent
. Name
INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE Strenat Address (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE, FL
Chy FL I Zip Code
8. The above named entity submits this statement for the pupose of changing Its ragisterad office or registered agent, or both, in tha Siate of Firida. ) am familiar with, snd accept
the obligations of regisierad agent. .
SIGNATURE
Sagnansg, TN OF DYMWEG NS OF MG MSd B0 And Uike i Ropcacle. ANOTE: Ropistmea Agent LQHanhes [EiBg whin Firiteiang) DATE
. FILE NOWIIl FEE I8 $138.75 .. . Make chack pqy_'abla to
Aﬂer_May 1, 2008 Foo will he $536.75 Florida Departmaent of State
LA - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HLE Managing Member O peie e Ocarge [ Agtiicn
HANE Nicholas Haros i
swermoomss | 40-16 149th Place stRee? Aooniss
drvstw | Flushing, NY 11354 i
TE O pewse TILE [Jchange [ Addition
NAME NAME -
81 STREET ADDRESS
cnﬂ_’n-zv ory-si-zp .
mE o O e TiILE O ctange [ Addition
nlg MaME
SIREET ADORESS STREEY ACORESS
Ml L5 13, bl S - - T foaryisr-ap p T - - = _— T T T e
TITLE - Opses TILE O change (7] Addition
MAME - NAME
SIREET ADDRESS STREE] ADDRESS
Ciry-st-Ip Gav-51- o0
g . [ Delets JTE [J Change [ Addition
WAME . . - . RAME
STAEET ADORESS STREER ADDRESS "
cireostone ¥ [00 R Liry- 7. 20 .o . P .
e O petere TE O cCrange [ Andition
HAME o HAME
SURELT ADORESS SIREET ADDRESS
CITY-51- P CITY-51- 2P
11. | heraby certify that tha information suppliod with fhés filing does not quality lor the exemplions comainad in Chapter 119, Florida Statutes. | further carify that 1ha infarmation
indicated on this report Is true and accurale end that my sighature shall have the sama legal aitect as il made under oawn; that | am 8 managing member or manager of the
Emitad liabllity company or tha receiver & 160 empoweghd o axacule this repot as required by Chapter 608, Figtida Stalustas.
- o [z
SIGNATURE: 193 25 &
SIGHATURE AND TYPED DR ryr:n wAME Of sanillo G MEMBER, an AT RE Tree Dals Dirytarst P #




