004 LIMITED LIABILITY COMPANY f
T ANNUAL REPORT (AR) FILED

1. Ently Name Yy Secretary of State
JIGS HOLDINGS, LLC
Principal Place of Business - Ma%ling Address
11 WASHINGTON AVENUE 11 WASHINGTON AVENUE
MIAMI BEACH FL 33133 MIAM] BEACH FL 33139
AR
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
Cily & State Cry & State 4. FEI Number || Aeplied Far
o ] © 65-1022816 |t Appii.
Zip Country ap Couniry 5. Certificate of Status Desired (| gese ggq lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBETLEE;QHE&OCI;{ SI(.:;EER SUITE 604 Street Address (P.Q. Box Number is NotiAcicﬁe}J;ablé) o
CORAL GABLES FL 33134 — s
City T FL | ZipCode

8. The above named entity subruts thus staterent for the purpose of changing its reglstered office or registerec agent. ar both |n the State cf Florida. | am familiar with, and anc:
the obiigations of registered agent,

SIGNATURE . -
Sigralure, ypod or pricted name of regstered agent and tile ¢ applcabla {NDTE Regislerce Agent signature requred when ranstating) BATE
FILE NCW!!! FEE IS $5 .
Make Check Payable 1o Florj; rtment of State
Pue By May 1, 2004 ]
9. MANAGING MEMBERS /MANAGERS 10. ‘ ~ ADDITIONS/CHANGES
TITLE MGR [ belete TILE (J Change ] A
NAME BASS, JOANN NAME
STREET ADDRESS 11 WASHINGTON AVENUE STREET ADDRESS
CTV-SL2P | MIAMI BEACH FL 33139 , cny-st- 26 _, MAnonn133307
p— MGR 0] e e B ZRCRIR S L s NINE S s Yot a3 Ij"'(fﬁan i D e
NAME WEISS, GRACE NAME
STREET ADDRESS |11 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FLL 3313% ] | om-sT-2P
THLE MGR 1 Datete TIE [ Change A
NAME SAWITZ, IRWIN HAME
STREET ADGRESS |11 WASHINGTON AVENUE STREET ADDRESS
CiFy-§T-21° MIAMI BEACH FL 33138 o CIYY-ST-2IP - -
e 1 Delete TIME Cichange [ Aw
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY- 5121
e [ Delete e ) Ol Cnge [ Ade
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHTY -ST-21F
e 21 Detete e O change [ As
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY- 5727

11. I hereby cerify that the information supplied with thls fllmg does not qualify for the exemption stated in Section 112.07(3)(:), Flonda Statutes. | furlher certify that the |nfo:mauu
indicated an this report 15 rue and acgurate and that my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited lakility company or the re to execwte this report as required by Chapter 808, Florida Statutes.

LRz

£ OF SPNMG MeabinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gals Daytime Phore #

SIGNATURE:

SIGNATURE AND




