2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2008 8:00 am
DOCUMENT # M98000000374 o Secretary of State

1, Entity Name

JAY PEAK LLC 07-18-2008 90050 016 ***538.75
Prncipal Place of Business Mailing Address

5020 S. CLEVELAND AVENUE 666 OLD COUNTRY RD JUUUUJJY
FORT MYERS, FL 33307 SUITE 101

GARDEN CITY, NY 11530

Suite, Apt. #, . ite, Apt. #, N
ule, Apt. # ete Sulte. Apt. #, elc 07112008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
22-3616847 Not Applicable
Zip Country ap Country S. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pinted name of registered agant and litls it applicable. {NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOWI!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WTLE MGRM J Delete TITLE [ change [ Addition
NAME RICHMAN, KEITH H ESQ NAME
STREETADDRESS | 666 OLD COUNTRY RD SUITE 101 STREET ADDRESS
CITY-ST-ZIP GARDEN CITY, NY 11530 CITY-ST-2IP
TITLE MGRM O Deete i AlcaZAR Rlchange [ Addiion
HAME HOLZMAN, MONA NAME Holzman, momd_— r s
STREET ADDRESS | 34 NORTH GATE DR STREET ADDRESS | LSO Ad - BrooAuw Ao
Gn-sT-2P | NORTH HILLS, NY 11040 ovsize | Lorgy Beacihh Ny 11T Yol
TME O] Detete e i et [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - £ Detete WILE [ change [ Addition
NAME , NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2i% CITY-ST-7IP
TILE {1 pelete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
urate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iver or trusteg owered to execule this repor as required by Chapter 608, Florida Statutes.

SIG NATL!I&EURE AND TYPED OR PRINTED NAJIF'OF SIGNING MANAGING MEMSER,TRMAGER.OR AUTHORIZED REPRESENTATIVE 7//i/°&y Ouime Phace #

11. { hereby centify that 1
indicated on this
limited liability gbmpany or the r.




